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PREFACE. 



WV,lo«l 

^V This small work has its origin in two clinical lectures, 
delivered to the students of the Westminster Hospital in 
the year 1863. The object of the lectures was, first, to 

I direct attention to the difEcuUies which occasionally 
beset the diagnosis of hernial tumours ; and, secondly, 
to protest against the too prevalent practice of hernio- 
tomy in cases which, though temporarily irreducible, are 
unaccompanied by symptoms of strangulation. The 
present treatise is an expansion of those lectures, with 
many additional cases, illustrative and in support of the 
principles therein inculcated. The class of readers to 

■ whom these pages are addressed, being the advanced 
student and the young practitioner, and its main object 
diagnosis, as subsidiary to treatment, I have thought 
this would be more perfectly accomplished by a shnple 
relation of cases, with the comments which they naturally 
I give rise to, than by any set treatise on the subject. 
KMost of the cases here narrated have come under my 
I own observation, and are copied, almost verbatim, from 
I my note books. I have not hesitated, however, when 
[ necessary for the illustration of my text, to bori-ow from 
L that valuable collection of facts published by the Patho- 
I logical Society ; as well as from the classical works of 
Pott, Cooper, and Lawrence. I wish it also to be dis- 



tmctly understood that the cases which illustrate errors 
of diagnosis or treatnieot, are puhlished in no deprecia- 
tory spirit, but purely from a conviction that a know- 
ledge of these is the best antidote to their recurrence ; 
and as Frederic the Great is reported to have said that 
he learnt more by the loss of a battle than by a victory, 
BO must we also have experienced a similar feeling after 
an error of diagnosis. 

Li conclusion, it may be proper to remark, that the 
word "tumour" is made use of, not only in its more 
restricted and technical sense, but in its etymological 
Bignification of swelling generally. The term groin, like- 
wise, will include the region both immediately above 
and below Poupart's ligament. 

C. HOLTHOUSK. 
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Section 1. — On the division of the subject. 

The tumours of which I am about to treat are all 
situated in the region a little above and below Poupart's 
ligament; including the labium, the scrotum, and the 

I perineum, and they are divisible, primarily, into the hernial 

■and the nou-liernial. Hernial tumours may be treated 
of according to their variety and condition; non-hernial 
according to their consistency; and each again according 

I to their complications ; as seen in the following tabular 

I arrangement. 

J 
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Hemml tii 



Variotj 
I Cunditioii 



{Redneible 
Irreduciblij 
Strangulated 



W- 1- .- r With other hernim 



{"" 



r Solid ■{ FibniUB 

I Olsndulnr 



As this work, however, is rather a clinical record ofl 
cases, most of which have come under my own observa-l 
tion, than a set treatise on hernia, the above table ia I 
merely intended as a guide to the order in which the I 
cases will be arranged, and though for tabular compl 
ness the complications have been placed apart, they will J 
not be thus separated in the context. 



Section 2. — On the methods to be pursued in the 

examination of the patient. 

Tor the detection and examination of tumours in the I 
neighbourhood of the groin, the position of the patient ia I 
often of the utmost importance ; many of them vary in I 
size, alter their shape and tension, appear or disappear, i 
according as the patient is standing or lying; even in | 
both these positions small strangulated hernia may escape 
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[ detection, unless the trunk and lower extremities be 
' placed perfectly straight. The late Mr. Stanley used to 
relate the case of a woman who was brought to St. 
Bartholomew's Hospital with all the symptoms of a 
strangulated hernia, but in whom no tumour could be 
detected. It was determined, however, in consultation, 
to make an exploratory incision in the region of the 
groin, and the patient was carried into the operating 
theatre for that purpose. On placing her on the firm 
and unyielding operating table, what the surgeons had 
failed to discover while the patient was in bed, at once 
became apparent—a small femoral hernia. In the re- 
cnmbent position the weight of the buttocks causes 
theni to sink below the rest of the body, and the thighs 
and abdomen are thus made to approximate. So like- 
wise, if one explores these regions while the patient 
stands, it rarely happens that he maintains himself 
upright, but his body assumes the same curve as when 
he was lying. Hence, if the examination be made while 
the patient is erect, he should lean against the edge of 
a table or bed, and incline the body slightly backwards ; 
or if he be lying, a hard pillow should be placed beneath 
the nates. In the digital exploration of the hernial 
outlets, on the contrary, it is best that the trunk and 
lower limbs should be slightly flexed, and in some cases 
it may be well to examine the patient in the erect as 
well as in the recumbent posture. A gentleman con- 
sulted me about au uneasy sensation lie occasionally 
experienced in the left groin, especially after be had had 
much standing ; this led him to examine the part, and 



4 ON THE EXAMINATION OP THE PATIENT, 

be said he could sometimes feel a small lump there. As! 
he was exceedingly fat I could neither see nor feel any J 
difference between the two sides ; 1 therefore placed hiitt | 
on his back and examined the inguinal canals, which j 
were large, and readily admitted my forefinger as far as I 
the internal ring — there was no tumour in either. The | 
patient was then told to rise from the couch and cough ; 
I repeated the examination while he was standing — a 
small knuckle of intestine was now found protruding] 
through the left intenial ring into the upper end of the I 
inguinal canal — the other canal was free. 

' Scarcely less important than the position of the patient, I 
for the detection of small or deeply placed tumours, is the I 
comparison of one inguinal region with the other; not one 1 
after the other, but together. The patient being recumbent I 
and the nates supported as above directed, the lower part J 
of the abdomen and the upper part of the thighs must be J 
bared, when the eye will ut once detect any difference ofj 
surface outline, should such exist. It is owing to the j 
neglect of this practice, from motives of false delicacy on i 
the part of physician or patient, that small strangulated I 
hernia have been overlooked, and their symptoms attri- 
buted to some internal obstruction ; owing to this, that I 
writers have assured us that no tumour existed; whereas 1 
a comparison of the two sides, made in the manner 1 
above indicated, would, I believe, in many of these cases, ] 
have shown a want of symmetry or slight fulness on one >| 
side, which did not exist on the other. 

If, in the various positions in which we have placed our J 
patient, the eye can discover no tumour, we must next have [ 
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t recourse to a digital examination of the hernial outlets. 
I In the male this is easily effected; the external abdominal 
[ ring can always be made out, by simply hooking up a por- 
i.tion of the skin of the scrotum on the end of the fore- 
finger aud carrying it tewards this opening, into which, 
if unobstructed, it will readily enter, and in many cases 
may be made to traverse the whole length of the spermatic 
canal. In the female, owing to the larger quantity of 
subcutaneous fat, the absence of any lax skin like that 
of the scrotum, and the smaller size of this aperture, this 
is impracticable; yet by feeling for the spine of the 
pubis, and carrying the finger a little upwards and in- 
I wards from this process, it will become placed directly 
f over the external abdominal ring. Should there be a 
reducible and returned rupture, the aperture can gene- 
rally be made out without diificulty, the finger sinking 
;nto it on slight pressure ; but if the patient have never 
r been the subject of hernia, the finger will fail to detect 
I any opening. The best guide to the crural canal, in 
[ laoth sexes, is the femoral artery, whose pulsations can 
' always be felt ; by carrying the finger inwards from 
I this vessel to the spine of the pubes, it will pass over 
the canal; should it be normal, and neither previously 
nor at the present time occupied by a hernial or other 
welling, the finger will fail to detect any opening or 
depression, or even any impulse against it when the 

I patient coughs ; but the contrary will be the case under 
opposite circumstances. 
And herein is indicated another means subservient 
to diagnosis, viz., the forcible and sudden action of 



1 

I 



6 ON THE EXAMINATION OP THE PATIENT. 

the expiratory muscles, By causitig the patient to 
cough, the size of the abdominal cavity is suddenly 
diminished, and its contents subjected to a degree 
of couijiression which will force some of them through 
any aperture in the walls of this cavity, should such 
exist, or will cause a bulging at any weak point : 
hence a tumour, previously invisible, may be rendered 
apparent, or the prominence of another increased, the 
existence of which was not doubtful though its nature 
might be obscure. Tho impulse communicated to the 
lingers placed over such a tumour, affords unmistakcable 
evidence of a communication between it and the interior 
of the abdomen ; this statement, however, requires quali- 
fication : we must carefully distinguish the character 
of such an impulse from that which arises from a tumour 
connected with the abdominal wall only : the former, is 
a distending, dilating impulse, arising from an absolute 
increase in the volume of the tumour ; the latter, is a 
mere impulsion forward, of one which undergoes no 
change either of size or tension. 

When one has to do with obvious and visible tumours, 
of the nature of which wo are not certain, additional 
means of examination must be employed for their dia- 
gnosis, such as careful palpation, artificial illumination, 
and percussion. By the first, we judge of the consistency 
of the tumoiu-, whether solid or fluid j or partly one and 
partly the other ; of the degree and relative propor- 
tion of each ; of its fixity or mobility, and whether con- 
tinuous with the underlying structures or only contiguous 
to them ; whether it has its origin iu the part, or 
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made its way there from some distant source. Illumi- 
nation is chiefly of use in ascertaining the nature of fluid 
collections ia the tunica vaginalis or elsewhere ; while per- 
cussion, though long employed in and indispensable to 
the diagnosis of chest diseases, has been made little use of 
as a means of interrogating the contents of tumours ; yet it 
is often of signal use, as will be seen in the sequel. To 
be effective, however, it requires to be done difl^rently 
to what it is in the chest — a light sharp tap, such as is 
made with a fillip of the finger, is the best way of elicit- 
ing a reliable response. 

There are some tumours which cannot be diagnosed 
by their mere physical characters, and for these we must 
seek the additional aid which may be afforded by their 
history, by the subjective symptoms to which they may 
give lise, and by the general condition of the patient. 
But even when we have employed all these means, still 
j it is not always possible to decide at once on the nature 
[ of a tumour— an approximative or negative diagnosis 
may, it is true, be arrived at, so that we may be able to 
say what it is not, though we cannot always make out 
what it is. In some cases, again, we must guard against 
being misled by the patient, or by the presence of a 
truss which be may have worn for years, under the sup- 
, position that he was ruptured. In other cases, an 
[ exploratory puncture may be made ; in others a simple 
waiting and watching, or expectant treatment as it has 
] called, should be adopted ; while in others, a ten- 
tative or interrogative treatment should be pursued ; this 
' is particularly applicable to certain enlargements of the 
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testis^ in which it is impossible otherwise, or short of a 
niicroscopic examination of the tumour, to determine its 
real nature, or whether it is of local or constitutional 
origin. 

Having regard now to what has been stated in the 
preceding pages, it must be obvious that neither the 
physical signs, the subjective symptoms, nor the history 
of a tumour, can in all cases be exclusively relied on for 
a diagnosis ; but all must be brought to bear on every 
doubtful case, and the evidence aflForded by each carefully 
scrutinised and judicially weighed. 
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CHAPTER II. 



ON THK VARIETIES OP HERNIA AS REGARDS APERTURE 
OF KXIT. 

Section 1. — Oblique inguinal Hernia. 

The ordinary oblique inguinal hernia is usually de- 
scribed as of slow formation, in which the sac undergoes 
gradual enlargement and extension, before the pressure 
of a protruding viscus, till, having traversed the whole 
length of the inguinal canal, it finally enters the tissues 
of the scrotum or labium, and constitutes the fully de- 
veloped, or complete scrotal or labial rupture. My ex- 
perience, derived chiefly from the observation of hernia 
in the labouring classes, loads me to question whether 
with them this is the most common mode of its forma- 
tion.* Quite as frequently it occurs suddenly, and is 
complete, or nearly so, from the moment of its first ap- 
pearance. Under the infiuence of some violent exertion 
or a sudden shock, a portion of bowel or omentum, or 
both, are forced into the imperfectly closed or congenit- 
ally patent serous canal which originally transmitted the 
testicle, and a hernia, more or less complete, is then and 
there formed. The very term rupture implies sudden- 
ness, and was probably adopted from this the most 
• I am aware that statistics are againat me, but I am stating 
the results of ray indiyidual eiperience. 
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salient symptom of the most common variety of 
hernia. The reason why the frequency of the con- 
genital form of hernia has not been recognised, is 

probably owing in part, to the asaociation of the term 
congenital with infancy ; and in part, to the belief that 
such protrusions roust be contained in the tunica vagi- 
nalis and in contact with the testicle. Now neither of 
these opinions will stand the test of examination, for in 
point of time, although a congental hernials undoubtedly 
met with most frequently in infancy, it is no less true, 
that given the conditions, it may occur at any period of 
life ; that is, a certain proportion of the male population 
have some part of the serous canal, which originally 
existed between tlie internal ring and bottom of the 
scrotum, permanently open ; and although such indi- 
viduals may pass through life without a hernia occurring, 
they want liut the presence of some of the conditions 
before mentioned, to render them the subject of it. The 
oldest patient that has come under my own observation, 
in whom a congenital hernia was for the first time de- 
veloped, was sixty-five years of age. He was a perfectly 
healthy and hearty man for his age, and had never had 
a ruptiu-e, but while engaged on the top of a dung-cart, 
the horse suddenly went on, throwing him to the ground, 
where he fell heavily on his back : on rising, a hernia 
was found occupying the left side of the scrotum. In 
another case, of which I have notes, a rupture occurred 
suddenly, for the first time, in a patient fifty-four years 
of age, on the occasion of his lifting a carriage, the rup- 
ture going quite to the bottom of the scrotum. The 
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second error in connection with these congenital ruptures, 
namely, a belief that the protrusion is ahvays contained 
in the tunica vaginalis, and in contact with the testicle, 
rests on as sandy a foundation as the former. As fre- 
quently, or more frequently, it only reaches the upper 
extremity of the testis, which gland is situated below the 
rupture, enclosed in its own proper tunica vaginalis, and 
not behind it, and in contact with it, as in the former 
variety. The difference depends on the circumstance, 
that in the one case the serous canal before alluded to — 
the vaginal process of peritoneum — is open in its whole 
length, from the abdominal cavity to the bottom of the 
scrotum ; while in the other, a portion of this process has 
been pinched off below, to form the tunica vaginalis 
scroti ; but the upper portion — the funicular process of 
peritoneum — remains open, and into this may be sud- 
denly thrust a portion of bowel or omentum, constituting, 
no less than the former, a congenital hernia. If strangu- 
lation should take place in the latter, and an operation 
be done for its rehef, of course no testicle is seen, and 
the case is looked upon as an ordinary and not a con- 
genital hernia.* 

The diagnosis of both these varieties of congenital 
hernia, from the so-called ordinary or non-con genital 
forma, cannot be made by a mere physical examination 
of the tumours, nor can it be based on the relative 
situation of the hernia and the testis, which is the same 



* For further detaUa on 
see Birkett, in Holmea' ' 
el eeq. 



e two forma of congenital hernia, 
tern of Surgery,' vol. i?, p. 234, 
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in both. It is upon the history then, that we must 
rely for our diagnosis, and this is comprised in one 
word — suddenness. The sudden appearance of a rup- 
ture of any magnitude is incompatible with the genesis 
of a hernial sac ; the latter must have pre-existed, or we 
should be driven to the conclusion that these hemise 
have no sacs, but have burst through the peritoneum in 
order to arrive at the locality in which they are found. 

Besides the above two forms of congenital hernia 
there is a third, which differs from tlieni, mainly, in the 
direction which the protrusion takes, viz., outwards into 
the bend of the thigh, instead of downwards into the 
scrotum or labium, and which I shall venture to name the 
inguino-crural. Like the other two varieties, its sac is 
not an acquired fortnation,* but exists as a congenital 
defect— the vaginal process of peritoneum in the male, 
and the canal of Nuck, as it is termed, in the female — 
remaining patent after birth, and thus acting as a ready- 
formed receptacle for a protrusion. If the testicle should 
not have descended, or only partially done so, the scro- 
tum on that side is generally undeveloped ; and a hernia 
passing out through the external ring, and hnding no 
scrotal cavity to receive it, takes the direction in which 
it meets with least resistance, i.e. outwards : thus Mr. 
Aston Key, in recording a case of this kind, observes. 



* Although I believe tbia to be true as a general rule, there 
may be exceptions, as in a remarkable case recorded by Mr. Hulke, 
wbere the sac, of acquired formation, occupied both the groin and 
ecrotnin, the teatee remaining in tho belly. ' Medico-Chir. Traua.,' 
vol. xlix, p. 189, 
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•' The hernia, instead of passing downward into tbe 
scrotuni) turned, after emerging from tlie inguinal canal, 
over the tendon of the external oblique muscle, and 
appeared somewhat like a femoral hernia. The testicle 
had never descended lower than the external ring, and 
explained the pecuharity in the course of the hernia."* 
But this explanation will not apply when the subject of 
this is a female; we must seek, therefore, for soQic 
additional reason for the hernia taking so unusual a 
course than an imperfectly developed scrotum ; and this 
is probably to be found in the large size of the exteraal 
abdominal ring, and the lax condition of its pillars, as 
illustrated in the following case. 



Case 3. — Congenital inffuino-crural enterocele, with 
testicle in the same sac. — C. P., jet. 21, a strong stout 
young man, was admitted into the Westminster Hospi- 
tal on the evening of the 29th of May, 1863, for a large 
hernia in the left groin, which had made its appearance 
suddenly for the first time three weeks before, on jump- 
ing from a eart ; but on the afternoon of his admission, 
while lifting a heavy flagstone into his cart, it had 
become much larger and also painful. At 9 p.m., the 
house-surgeon being in doubt as to the nature and 

: condition of the hernia, asked me to see it. 1 found 
a large, oblong, prominent tumour, the size of a goose's 

1 ^gS- lyiiig parallel with and above Poupart's ligament. 
It was moveable, highly elastic, and resonant on a fillip 

' 'Memoir on tbe Advantages of Dividing the Stricture iu 
angulttted Hernia on the Outside of Uiu' 8ae,' 1S33, p. 25. 
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with the finger ; the skin over it wa8 neither tense, red, 
nor hot. There was no testicle in the scrotum, which 
could scarcely be said to exist on that sidcj but this 
gland could be felt, and formed the upper part of the 
swelling. On introducing the finger through the exter- 
nal abdominal ring, the outor margin of that opening 
was obscured by a fold of bowel which had passed 
through and out of the ring, and, finding no scrotum 
in which to descend, had passed outwards and upwards, 
and lay immediately between the integuments and the 
aponeurosis of the external oblique, constituting the 
tumour above mentioned. On pressing this downwards 
a portion the size of a large marble could be made to pro- 
trude into the upper part of the undeveloped scrotum. 
As handling was painful, and there were no signs of 
strangulation, the taxis was not employed, but ice was 
directed to be applied to the tumour, and two grains of 
opium in form of pill were ordered to be given every 
three hours, if necessary. On the following day, the 
tumour had disappeared, and nothing but a fulness 
occupied its former site; this was found to be owing to 
the testis, which occupied a large adventitious pouch 
between the skin and muscular aponeurosis, and could 
be pushed about from one part to another with the 
greatest freedom and without pain. The finger could 
also HOW be passed well into the inguinal canal, which 
was very large and caused no pain. The ring on the 
opposite side was small, and its pillars tense, and would 
only just admit the point of the finger, which gave pain. 
It will be noticed in reading the above case that. 
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' notwithstanding the bulk of the protruded intestine, 
the finger could readily be introduced into the ingui- 
nal canal, proving therefore, the large size of the ring 
and the lax condition of its pillars ; this was further 
verified after the reduction of the bowel, and was in 
striking contrast with the condition of the opposite 
ring. Dr. Munro, in his ' Morbid Anatomy of the 
Human Gullet,' p. 467, has recorded such a case in the 
female: "The herniary sac," he tells us, "was about 
two inches in length, and in shape resembled a Florence 
flask; the bulbous extremity, extending from the lower 
orifice of the canal, was contained in the upper part of 
the thigh, lying more in the coiu^e of a criu-al than of 
inguinal hernia. By dissection, we ascertained that the 
deviation from the usual direction of the tumour, was 
produced by a premature separation from each other of 
the external pillars of the inguinal canal." 

The following is a very interesting example of this 
rare form of hernia which occurred in a young female. 



I 



Case 4. — Irreducible congenital inguino-crural epiplo- 
cele, resembling an ovarian hernia. — Miss — , a fine tall 
young lady, 18 years of age, whilst swimming against 
another lady in the summer of 1 864, and striking out 
with great vigour, felt a sudden pain and a sensation as 
if something had given way in the right groin ; she 
could scarcely draw the thigh back again, and was at 
once disabled from further exertion. The paiu, however, 
gradually subsided and she drove home, but was awoke 
the same night with a return of the pain in increased 
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force. On tlio following raoroing Dr. B., the family 
physician, was sent for, who examined a small, painful, 
hardish swelling about the size of a pigeon's egg, and 
perceptible to the eye as well as to the touch, in the 
right inguinal region, about midway between the an- 
terior superior spine of the ilium and the symphysis 
pubis. The mode and suddenness of its occurrence, 
and the tension and tenderness of the swelling, led Dr. 
B. to suppose that it might, be a small strangulated 
hernia, but when he found that the bowels responded 
freely to the exhibition of purgatives, and that no 
symptoms of strangulation were present, he looked upon 
it as an inflamed absorbent gland. An application of 
a couple of leeches, followed by fomentations and rest 
in bed for a few days, relieved the pain in the part and 
the tumour disappeared, so that shortly afterwards the 
patient was suiEciently well to make a tour on the con- 
tinent, and was able to ride on horseback ; but one day, 
after unusual exertion, and when she was on tho 
summit of the Rigi, the tumour reappeared. " From 
this time," observes Dr. B., "any unusual exertion used 
to bring back the swelling. It always behaved like an 
inflammatory swelling, feeling like an hiflamed gland. 
So much pain and discomfort resulted from movement, 
that she became practically confined to her couch." In 
the latter end of the summer of 1867 I saw her for the 
first time, and found a small tumour in the right groin, 
of an oblong form and about the size of a)i unshelled 
almond. It was soft, tender to the touch, and was nut 
inoi-c evident when tho patient stood tliiui when she 
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fwas lying down. There was no appreciable impulse 
I communicated to it on coughing, and it could not be 
reduced ; according to t!ie lady's account it had never 
disappeared since its first occurrence three years before, 
though its size had varied slightly, and also the degree 
of tenderness. I diagnosed a small irreducible epiplocele, 
but some weeks subsequently, on learning from Ur. B. 
that it became larger and more tender on the accession 
of each of her monthly periods, I altered my opinion and 
looked upon it as an ovarian rupture, in which opinion, 
all the facts of the case having been laid before Mr. 
James Paget, that gentleman concurred, as also in the 
L propriety of its removal. Accordingly in the February 
I of the following year (1868) I was again requested to 
' see this lady with a view to the removal of the tumour 
by operation. At this time I could with difficulty de- 
tect the tumour, which made no projection ; even when 
L the buttocks were raised, it rolled under the finger like 
fa loose absorbent gland, and did not seem larger than a 
shelled almond. It lay in the fold of the groin, its long 
axis being parallel with Ponpart's ligament, and was 
situated at about the junction of the inner third with the 
Kouter two thirds of a line drawn from the anterior supe- 
^rior spine of the ilium to the spine of the pubis. It was 
" cut down upon at once by an incision about two and a 
half inches long, and was inclosed in a capsule, which I 
I 4etatched from the surrounding connective tissue quite 
knp to the external abdominal ring, immediately outside 
itof which it lay. Then, to make sure that nothing else 
fwas enclosed within this cap.sule or sac, it was opened. 
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and the supposed ovary at once displayed and nothing 
else. A ligature was now passed round its pedicle, im- 
mediately beyond and dose to the upper end of the 
ovary, and just within the external pillar of the ring, 
The pedicle did not yield in the least to as much traction 
as could be borne. The wound was closed by three I 
sutures, and healed by the first intention. On a subse- I 
quent examination of the tumour, assisted by my late I 
friend and colleague Mr. Alexander Bruce, it turned out 
to be only a portion of omentum, but presenting exter- 
nally exactly the appearance of an ovary. 

Assuming that the tumour actually became larger i 
and more tender during each menstnial period, it 
would be impossible, in the absence of a poat-mortera I 
examination of the body, to say on what this depended ; 
but that there was some connection between this hernia I 
and the uterus or its appendages, seems probable from 
other symptoms from which this lady suffered. 

The chief iuterest attaching to the inguino-crural her- 
nia lies in its resemblance to a femoral rupture, for which 
it may readily be mistaken. " There are many examples 
within my knowledge," observes Dr, Munro, " where this 
mistake was never discovered till after the operation had 
been performed."* Its diagnosis in the male can be readily 
established by a digital exploration of the inguinal canal, 
and by the absence of the testicle from the scrotum ; 
the female, by the normal condition of the femoral ring, I 
and the fulness in the course of the inguinal canal ; and | 
in both by the sudden occurrence of the rupture. 
* ' ftlorbid Anatomy of the Human Gullet,' ji. 467. 
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In the treatment of these congenital varieties of 
hernia there is nothing special ; and what is proper to 
be done in the several conditions to which hernia is 
hable will be pointed out in the cliapter devoted to this 
part of my subject. 

To present the reader with a bird's-eye view of the 
varieties of hernia spoken of in the preceding pages, I 
have arranged them as below, 

r Incomplete nr babonocele. 
rii^llniii-o / ^"^ formed J Hernia in themaniiisl canal, 
urainary -j^ gmdnftlljl Complete or scrotal. Hernia 



f Sac rend; 
\ formed 



Hernia above the 

Hernia in Trent of 

with tbe testis. 

Hernia in bead of 
tbe thigh between 
the skin, and apo- 
ueuroais of the 
eitemal oblique 
muflcle. 



Section 2. — On the dired Inguinal Hernia. 

It is not always possible, nor is it essential, even in 
the event of strangulation, to distinguish betweeti a 
direct and an oblique inguinel hernia, for it is only in 
large and old-standing herniae that the two varieties ai-e 
likely to be confounded; and practically, should an 
operation be necessary, the rule laid down by Sir A. 
Cooper must be followed, viz., to divide the stricture 
directly upwards. In the smaller and incomplete 
varieties, the form and direction of the swelling are 
usually sufficient to distinguish them — globular and 
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projecting directlj' forwards in the internal, oblong in 1 
form and oblique in direction in the external ; the in- 
guinal canal imdistcnded in the former, distended in 
the latter. If the finger be inserted into the external 
abdominal riug it will pass directly backwards towards 
the abdominal cavity in the former ; it will be resisted 
in this direction, but will pass readily outwards and up- 
wards towards the internal abdominal ring in the latter. 
There is a form of inguiual hernia occasionally met 
with, in which the protrusion takes place through the 
posterior wall of the canal, between the external and 
internal rings, and so by its distending the canal might 
be mistaken for an obUque. There is also another 
equally rare in which a hernia, after protruding through 
the fascia transversalis internal to the epigastric artery, 
passes outwards into the inguiual canal ; and again, a 
bubonocele may be imprisoned within the canal, and 
continuing to increase without being able to escape 
through the external ring, may distend tliis passage and 
form a prominent tumour immediately above Poupart's 
ligament. Lastly, there is the co-existence of one form 
with another in the same side. 

All of these, as I have no recorded cases to iiluatrate 
them, I shall pass by, and refer my readers to set trea- 
tises on hernia for further details. 



Section 3. — On the Femoral Hernia. 

The point at which this hernia escapes from the abdo- 
minal cavity being below Poupart's ligament, and that of 



I 

I 



THE FEMOKAL nEKNIA. 21 

an inguinal above it, there would appear at firat sight no 
difficulty in determining to which of these varieties the 
protrusion belonged ; in point of fact, however, the 
difficulty is often considerable when the subject of the 
rupture is a female. In the first place, the line of 
Poupart's hgament which forms the boundary is by 
no means so easily traced as it is described to be iu 
books, while the quantity of fat is often so consider- 
able as to obscure both the tumour and its aperture of 
exit. Supposing Poupart's ligament to be traceable, 
one may be guided in one's diagnosis chiefly by the 
duration, position, and size of tbe tumour; a recent one 
coidd not be situated above Poupart's ligament unless it 
were inguinal ; and in this case it would be small, ill- 
defined, and little prominent, causing a fulness rather 
than a tumour; while a small and recent hernia helow 
that structure (Poupart's ligament) would show it to be 
femoral. A large and old femoral hernia might turn up 
over Poupart's ligament, and so occupy the inguinal 
region, but it would produce no alteration of the labium 
pudendi of the same side; whilst, on the other hand, a 
large and old inguinal would pass down into the labium, 
and produce a marked contrast between it and its fellow. 
" In a doubtful case," observes Lawrence,* " we should 
pass the finger along the bone from below upwards; if 
it enters the inguinal canal, that opening must be free, 
and we may therefore conclude that the nipture is 
femoral." And again, "The swelling of crural hernia 
covers the anterior crural ring, and leaves the abdominal 
' Lawrence on Hernia,' 5th edit., p. 495. 
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ring open ; while in bubonocele the latter is covered and 
the former open." A crural hernia in the female, there- 
fore, is hardly likely to be mistaken for any other hernia 
except the ingiiino-crural, from which it may be distin- 
guished by the signs already pointed out at p. 18. 
In the male, the examination of the hernial apertures is 
80 easy that the error of confounding a femoral with an 
ordinary inguinal hernia can only happen through care- 
lessness, and neglecting to examine the hernial outlets ; 
this was probably the cause of the following case being 
mistaken for an inguinal rupture. 

Caae 5. — Strangulated femoTal hernia in the male 
mistaken for inguinal. — A labouring man, 47 years of 
age, was admitted into the Westminster Hospital under 
my care, in 1803, with symptoms of strangulated hernia. 
The taxis had been employed before his admission, and 
I was informed that he had an oblique inguinal hernia. 
" A tumour of an oblong form occupied the left inguinal , 
region, its long axis was parallel with Poupart's liga- 
ment, and it projected a little above this structure. It i 
differed, however, from an ordinary inguinal hernia in 
the following important particulars: — 1st. Its outline 
was more defined. 2nd. It was more prominent. 3rd. 
It was more superficial. An inguinal hernia in thia 
situation must have been wholly or in part within the 
inguinal canal, and, therefore, beneath the aponeurosis 
of the external oblique ; which, owing to its unyielding 
nature, would have prevented such a prominence and such 
Ha definition of the tumour as was here apparent ; but the 
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decisive test for determimng whether it were an inguinal 
or a femoral hernia consisted in carrying the finger into 
the inguinal canal. This you saw me do ; invaginating 
a portion of the skin of the scrotum on the end of my 
forefinger, I passed it into the inguinal canal, and found 
this passage free, and the tumour lying in front of my 
finger. There could be no doubt, then, that this was a 
femoral hernia,— one of those cases I have before spoken 
of to you, in which the hernia, having presented itself at 
the saphenous opening, and continuing to increase, takea 
the course iu which it meets with the least resistance, 
viz., upwards and outwards."* 
I Although, with ordinary care, a femoral hernia can 
I generally be distinguished from an inguinal, there are 
some unusual forms which require great discriminative 
skill to diagnose from other swellings ; thus, the protru- 
sion may take place on the iliac side of the vessels, pre- 
senting, therefore, in the situation where a psoas abscess 
usually points, as in a preparation exhibited by Mr. 
Partridge at the Pathological Society.t and of which 
examples have been recorded also by Hesselbach,! Macil- 
wain,§ and Lawrence. [| M. Ctoquetl had seen an in- 
stance in which the rupture had descended in front of 
the vessels, and another iu which it had passed through 



* ' Extract from ' Clinical Lectures.' 
t ' Path. Trans.,' vol. i, p. 99. 
J ' Lehre,' pp. 172—185. 
§ ' Macilwain on Hernia,' p. 293. 
II Op, cit., p. 486. 
I TI ' Recherches Bur leB Ileniiea,' p. S5, prop, 46, 
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an opening in the posterior part of the sheath, so that it 
lay immediately on the pectineal fascia and behind the 
vessels. Again, the surface of the tumours may be ren- 
dered irregular by dense bands sti-etcliiug across it in 
various directions, as it emerges from tlic saphenous 
opening ; or it may be so altered in shape as to be of an 
hour-glass form, from a large vessel crossing over the 
front of the sac, as in two instances related by Macfar- 
lane in the ' Edinburgh Medical and Surgical Journal," 
1837, p. 37. 

Notwithstanding these anomalies of position and form, 
if the history and symptoms of the swelling are those of 
a reducible rupture, we may conclude that such is its I 
nature, while their absence points to some other disease, ' 
the diagnosis of which will be considered when we come ' 
to treat of the non-heruial tumours which resemble 
hernia. 
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CHAPTER III. 



ON THE VARIETIKS OP HERNIA A8 REGARDS SAC 
CONTENTS. 



The ordinary contents of a hernial sac consist either of 
' bowel, omentum, or of both ; and the means of diagnos- 
ing them, especially if the hernia is reducible, is not 
difficult. Thus, " if the surface of the tumour be uniform ; 
if it be elastic to the touch ; if it become tense and en- 
larged when the patient is troubled with wind, holds his 
breath or coughs ; if, in the latter case, it feels as if it 
were inflated ; if the part return with a peculiar noise, 
and pass through the opening at once, the contents of 
the swelling are intestine. If the tumour be compressi- 
ble ; if it feel flabby and uneven on the surface ; if it be 
free from tension under the circumstances just enume- 
^ rated ; if it return without a noise and pass up gradually, 
I the case may be considered an epiplocele ; if a portion 
of the contents slip up quickly and with noise, leaving 
behind something which is less easily reduced, the case 
is probably an entero-epiplocele." * But the sac of a 
hernia sometimes contains other structures than intestine 
I and omentum ; such as the bladder or ovary ; or loose 
* 0[), dt,, p, 50. 
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bodies unconnected with the abdominal viscera may gain 
entrance to it ; or it may become distended with fluid ; 
or the oinentuin may have undergone such alterations as 
not to be recognisable. 

Of ovarian and vesical hernise I will here only observe, 
that the former may be known by its becoming enlarged 
during each menstrual period ; and the latter by pressure 
on the tumour giving rise to a desire to micturate, or 
occasioning the actual expulsion of urine. The loose 
bodies which have been occasionally found in a hernial 
BBC, arc analogous to the loose cartilages of joints, and 
hold the same relation to the peritoneum as these do to 
the synovial membrane ,- they are, however, of inferior 
importance surgically, and rarely give rise to symptoms 
calling for operative proceedings. One of these bodies, 
the size of a pigeon's egg, was, however, obliged to be 
removed from the scrotum of a patient by Mr. Shaw, on 
account of its interfering with the wearing of a truss, aa 
recorded in the sixth volume of the 'Trans, of the Path. 
Soc.,' p. 204, to which the reader is referred for furthe* 
information.* In the fifteenth volume, p. 99, there is 
also a case bearing on the subject I am now treating of, 
which 1 here extract. 



I 



Caae 6. — An elongated appendix epiploica resemblinff i 
a cord and testicle. — The specimen was taken from a 
patient who had been operated upon for a strangulated 
inguinal hernia on the left side. " The sac of the hernia 
was veiy large, and at its back part, as seen at the post- 
* See also toI, s», p. 97. 
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mortem, there lay a cord-like structure five inches in 
I length ; at the extreme end of this there was a body about 
the size and shape of the testis. On examining these 
structures they proved to be an appendix epiploica, very 
much elongated, coming from the sigmoid flexure of the 
colon, the pedicle having become stretched and descended 
into the sac." " The interest of the case," as observed 
I by Mr. Cooper Forster, who exhibited the specimen, 
" centres in the possibility of its being mistaken for a 
cord and testis in an operation for hernia." 

All writers on hernia have pointed out the changes to 
which the omentum is liable when long enclosed within a 
I hernial sac. These consist, for the most part, of an increase 
in its bulk and density, or an alteration of colour or form ; 
1 it is rare, however, for such changes to occasion difficulty 
diagnosis, but should symptoms of strangulation at 
I any time arise and an operation be undertaken, the 
I tumour brought into view is often extremely perjilexing 
I to the surgeon. The following is a case in point, and 
I shows not only how the first surgeons and anatomists 
[ may be deceived by the alteration alluded to, but how 
L-very unnecessarily the operation was undertaken. The 
Incase is copied verbatim, as written down at the lime. 



Case 7. — An omental hernia resembling a diseased 
^mary. — Mrs. T., Ect. 40, applied at the St. Pancras Dis- 
pensary when I was surgeon of that institution on the 
Ist of April, 1840, for a large, tense, painful tumour 
occupying the left inguinal region, and extending into 
I the labium ; there was no tenderness in the abdomen, 
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which was quite soft; nor had vomiting taken place, and ■ 
the bowels had been slightly moved the day before. The 
present swelling had appeared three days ago, and had 
resisted all her endeavonrs to return it. She states that 
she had been ruptured as long as she can remember, and 
for several years past has worn a truss ; the hernia has 
come down at various times, and she has always been 
able to return it, with, she says when asked, a gurgling j 
noise ; it has been down sometimes as long as twenty- 
four hours. She is tolerably healthy looking, the pulse is ( 
at present a little accelerated, and she is thirsty ; has had ( 
six children, and is suckling her youngest. Mr. Morton 
and myself having attempted in vain to reduce the 
swelling by the taxis, and it being now half-past seven ' 
o'clock p.m., she was recommended to go into the North 
London Hospital, where, at eleven p.m., she was operated 
upon by Mr. Liston, in the presence of Mr. Qiiain, Mr. 
Morton, several students, and myself. No intestine i 
was found, nor omentum ? nor stricture ; but a curious- ^ 
looking dark-coloured substance, somewhat resembling 
a small heart or kidney ; this was connected with the 
abdomen by a yellowish, tough, tubular cord, about 
the thickness of a swan's quill. It was separated from 
this by a stroke of the knife, and the edges of the 
wound being brought together by two sutures, the woman j 
was carried to bed. Neither Mr. Liston, nor any of 
those present had ever seen anything of the kind before ; 
the operator imagined it was a diseased ovary, as there I 
was a cyst at one end of the mass which was burst byj 
the knife. 
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h. — The surgeons having, since this operation, met 
nth a aoniewliat similar appearance at a post-niortem, 
in which the mass proved to be omentum, they have con- 
cluded that it was so in the subject of the present opera- 
I' tion. The vroman is doing exceedingly well, and has 

pot had one unfavourable symptom. Left the hospital 
perfectly well. 
The following case is so extremely interesting and 
instructive, that 1 shall make no apology for extracting 
it entire from the pages of the ' Lancet.'* 
Case 8. — A congenital epiplocele resembling a testicle 
in the scrotum, the real testicle being contained in an 
omental sacin the groin. 
On the 16th of April, 1861, at two a.m., I was sum- 
moned by Dr. Houghton, the assistant surgeon to the 
Clay Cross Works, to a patient suffering from strangulated 
oblique inguinal hernia, whom I found drunk, collapsed, 
pulseless, and vomiting, apparently in great pain, and 
very unruly. On examination, 1 discovered a firm, oval 
tumour, the size of a hen's egg, in the left groin, and con- 
siderable fulness along the course of the inguinal canal. 
I entertained doubts as to the character of the tumour, 
but the patient not being in a position to give me its 
listory, and the bystanders knowing nothing more tha^ 
that it had been down once before, and had been put 



si 
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• " Unusual Complications of an Oblique Congenital Inguinal 
Hernia." By William J. Wilaon, L-K,C.P. Ed.,M.R.C,S.E., &c._ 
SuigeoQ to the Clay Croea Collieries, Derbyahire. ' Lancet,' 
JunelStL, 1S61, p.583. 
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back without cutting," 1 did not feel justified in leaving ] 
my drunken patient with such a auspicious tumour in 
his groin. 

Dr. Houghton at once administered chloroform, and it | 
acted as a direct stimulant to the nervous system and to I 
the heart's action, as, indeed, I believe it almost invariably I 
does in collapse the result of injury. The patient having [ 
been brought fully under the influence of the chloroform, j 
I applied the taxis, but without success, and then pro- 
ceeded with the usual operation for the relief of oblique j 
inguinal hernia. I found it necessary to divide some I 
constrictions at the internal abdominal ring, after which j 
a portion of the tumour was returned into tlie abdomen 
with an unmistakeable gurgle. A tumour, however, 
still remained in the groin, between the scrotum and the i 
external abdominal ring. I re-introduced my finger into 
the inguinal canal, and foutid onljf //le a^jermafic cord, and 
that the communication with the abdomen was quite j 
patent. Now came the question — What is this tumour? ' 
Not an undescended testis, for there are two in the 
scrotum. Is it, then, a hydrocele of the cord ? I applied 
the knife, divided a fibrous membrane, and then there 
exuded a number of fine, vermiform, yellowish filaraenta, | 
each accompanied by a congested vein ; and on squeezing 
the testicle (?) in the scrotum, these filaments and veins 
protruded all the more from the cut in the inguinal 
tumour. I now felt certain that I had cut into a portion 
of the testis, and believed that the inguinal tumour was 
the globus major of the epididymis, enlarged by disease, 
and that the vascular filaments were coni vasculosi. The 
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gut being fairly returned, however, 1 felt only a temporary 
pang at having wounded the testis, and was content to 
labour for a few days under the imputation of having 
operated on a testicle in mistake for a hernia. 

I Eight hours subsequent to the operation I obtained 
the following history from the patient ; — He has always 
had two testicles in the scrotum, and has remarked that 
the left one (corresponding to the groin operated on) has 
always been a little smaller than the other. Never observed 
a tumour in his groin, except on one occasion, when " it 
came down " while he was hfting a weight. It was re- 
turned by my late assistant, Mr. Carter; and he had 
leeches applied to his abdomen, and took pills and 
inedicine. On the present occasion he remembers 
sneezing, then " feeling something give way in his groin," 
which caused such great pain that he fell to the ground. 
" Drunk and incapable," there he lay until found by his 
friends at two a.m. 

The history was simply that of a hernia of the gut. 
Had I then erred as to the tumour left in the groin ? Had 
I left a lump of omentum there ? I felt certain that I had 
..not erred, and that my patient's history was not correct. 
k)th Dr. Houghton and myself had passed our fingers 
into the abdomen; both had felt that the inguinal canal 
nntained nothing but the spermatic cord ; both had seen 
spermatic ducts (?) ooze through the cut in the inguinal 
Mmour when the testis (?) in the scrotum was squeezed ; 
loth of us had felt the tumour, and traced the spermatic 
lord passing into it. How could we be mistaken? The 
jequel will show how far we were correct in our diagnosis. 
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Nine p.m.: Swelling and intense tenderness of the I 
testicle (?) in the half of the scrotum corresponding to the ■[ 
groin operated upon ; pain and tenderness along the in- I 
guinal canal and over the lower part of the abdomen j 
anxious expression; pulse 120, small and wiry; great 
nausea and faintness ; slight bilious vomiting; no action 
of the bowels. I diagnosed orchitis, consequent on the 
puncture of the portion of testis (?) in the groin; and i 
peritonitis, the result of the strangulation of the bowel I 
and of the operation ; and I saw in this orchitis (?) a con- 
firmation of my opinion as to the nature of the inguinal 
tumour. Ordered twenty leeches to the tender parts 
calomel and opium every two hours; and the effervescing j 
citrate of potash with prussic acid. 

17th. — The peritonitis has become more general, but | 
the scrotal tenderness is much less marked- ■ Ordered a j 
repetition of twenty leeches, and to continue with the j 
calomel and opium. Flatus has passed freely per rectum, 
but no stool. Vomiting continues, but the ejecta have I 
not the slightest suspicious appearance or smell. 

18th. — Dr. Boolh, of Chesterfield, kindly met me in . 
consultation, and to him I stated every particular relative J 
to the history, the operation, and the subsequent treat- 
ment of the case: the main points of my statement being 
that a knuckle of intestine had been returned, completely 
and satisfactorily, but m mc opened, and I believed there 
was none; that the remaining inguinal tumour was part ] 
f/, if not the testis; and that I had satisfied myself of this 
by opening it. I asked whether the symptoms called for 
any further operative interference. Dr. Booth rephcd 



^^■IP CONTENTS OF THE SAC. 33 

that the testicle was certainly in the scrotum ; but that he 
would not hold himself reponsible for what was in the 
groin. Believing my statement as to the complete return 
ofany abdominal protrusion that might have been present, 
he did not consider the existing symptoms more urgent 
than frequently occurred after tlie operation for hernia, 
and he should not advise an operation, but should rely on 
calomel and opium, fomentations, &c. 

19th. — Ten a.m. ; Has passed a tolerable night, and is 
improved in every respect. The abdominal and scrotal 
tenderness has- almost entirely disappeared ; the wound in 
the groin is sloughy and painful. I administered a copious 
enema of warm water. It returned in about half an hour, 
slightly discoloured and smelling very offensively. — ^Ten 
p.m. : Vomiting has been very urgent for the last two 
hours, and the ejccta have a feecal appearance. 

20th. — Vomiting' decidedly faical and very copious. 
Bowels not moved. Complains of great pain about the 
umbiliciis and left groin. The patient insists that " there 
, is an obstruction," and prays that it may be removed. 

I now began to feel that a second operation was im- 
peratively demanded, and that in all probability we should 
find a knuckle of intestine had again been forced into the 
ingninal canal (rendered unusually patent by the recent 
operation) during the act of vomiting, no pad having been 
■ applied in consequence of the tumour left in the groin. 

12lBt. — -Two p.m. : In the presence of Dr. Booth, Dr. 
Houghton, Mr. G. 0, Siddall, and two medical students, I 
turned up the flaps made at the previous operation, and 
exposed a tumour, of the size of an egg, thickly coated with 
I J 
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recent lymph. After scraping 6S some of this lymph we ' 
found the tumour to consist of two distinct parts, the 
upper portion being a knuckle of inflamed intestine, and 
the lower the testis (?). The intestine was fliiccid, and over- 
lapped the upper portion of the other tumour. I enlarged, 
the incisions made on the previous occasion, so as to ex-. 
pose the whole of the inguinal canal, and found that by 
simply breaking down the recent lymph which connected, 
the bowel with the canal and the internal ring, I could 
readily pass my finger into the abdomen. Observing this, 
together with the flaccidity of the bowel, I felt that the 
hernia was retained in the canal by the inflammatory 
products rather than atranffulated at its neck. Partly with, 
niy finger, partly with an edgeless knife, I broke through 
the remaining adhesions, and then returned the l)owel 
with the greatest facility. The gentlemen present now 
examined, with their fingers, the tumour left in the groin 
and the one in the scrotum, but without satisfying them- 
selves as to which was really tlie testis. The prevailing 
o[)inion was that the testis was in the scrotum. Each 
tumour felt as though a " cord " passed into it. The ex- 
amination was merely tactile, the inguinal canal having, 
been ascertained to contain nothing but the spermatic; ' 
cord, and the communication with the abdomen to be- 
quite free. The vomiting and sense of " obstruction '* 
were relieved by the operation ; but the patient died thirty- 
six hours afterwards in a state of collapse, no hiccough 
having occurred, and the bowels not having acted. 

Autopsy. — I regret that a thorough post-mortem 
investigation was not permitted, and that I was compelled 
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to pledge niy word tliat none other than the parts 
previously operated on should be examined, and tliat these 
should not be removed from the body. Dr. Booth 
assisted at the examination. To the eye and to the touch 
there appeared to be three testicles, two in the scrotum 
and one retained in the left groin. The inguinal canal 
and groin were now laid open. The proper inguinal canal 
contained, apparently, merely the cord, and was lined 
with a layer of recent lymph. In the groin was a tumour 
coated with lymph, which lymph was found to conceal 
a thin layer of blood-vessels and (what looked like) nerves, 
connected by a very fine membrane. This layer passed 
into the scrotum. The tumour proved to be an un- 
descended testis, with its epididymis aiid cord. So far, 
then, with the exception of this nervo- vascular (?) mem- 
brane, the relation of parts was such as would ordinarily 
exist in a case of congenital inguinal hernia prior to the 
descent of the testis into the scrotum, and prior to the 
occlusion of the processus vaginalis from the general 
peritoneal cavity, The testis and epididymis were quite 
healthy, and neither of them wounded. No doubt " the 
fibrous membrane" covering the testis, which I divided 
on the occasion of the first operation, was the peritoneum, 
or, to speak strictly, the processus vaginalis, thickened 
OS a hernial sac becomes thickened when long exposed ; 
and the filaments which I evacuated, and mistook for 
" coni vascniosi," were a portion of the nervo-vasciilar (?) 
membrane wliich I have alluded to, I explain the reason 
of my not exposing the testis thoroughly at either of the 
operations thus: — The incision through tlie skin was a 
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long one {and subsequeDtly enlarged by a shorter one 
nude at au scate angle). The deeper incisions Yrerecoo- 
fioed to the ufiper poriion of the wound, and the intestine 
was reached without opening any sac of which I vas 
cognisant. This, of course, is usual in congenital hernia. 
Having returned the gtit thoroughir, the testis E^t 
(throngfa the remaining undivided layers of tissue) like a 
distinct tumour, as indeed it was, and I did not fed 
justified in doing more than making such a ponctore or 
(if necessary] incision as should satisfy me as to its nature. 
I feh satbfied that the filaments which estided on making 
this puncture were " coni vasculosi,'* aud so made no 

I further dissection. I was wrong, and no doubt my ex- 
planation may not be considered satisfactory'. I rest ' 
satisfied with having done my duty to the best of my 
ability. It is impossilile to place " old heads upon young 
shoulders " nitb any prospect of forming a successful 
combination. The testis was now removed from its 
position. Behind it we found a corrugated, cninipled-up 
thick substance, coated with fibhite. The canal became 
contracted immediately below the testis, so as to form a 
neck, tlirough which the substance just named passed, as 
also the film from the front surface of the testb. The 
tinger could be passed through this contracted potion of 
the inguinal canal into the scrotum, and here the canal 
expanded into a globular cavity, which was filled with 
some membranous substance, which we presently ex- 
amined. We laid open the scrotum, and exposed a 
glistening oval, fibrous body, about the size, and having 



I 



^^^^ CONTENTS OF THE SAC. 37 

neck too, which during life, and even on tactile examina- 
tion after death, passed very well for a spermatic cord. 
We opened this curious body, and found it to be a strong 
fibrous envelope, about the eighth of an inch in thickness, 
lined with recent lymph, and containing a globular souie- 
thinjf, also coated with lympli. This indefinite something 
we found to be an undeveloped, highly vascular portion 
of omentum, crumple'"! np like a veil into a roundish mass, 
with a process or neck passing from it through the con- 
tracted portion of the capsule ; the main portion then 
passing behind the testis, and becoming firmly attached 
to the spermatic cord and to the posterior wall of tlie in- 
gninal canal, whilst a thin film passed in front of the 
testis, and contributed to form the " coni vasculosi," which 
I evacuated at my first operation. The fibrous envelope 
became much thinner at its neck, and gradually lost itself 
in the lining of the inguinal canal. 

Remarks.- — I take it that in this case the communica- 
tion between the general peritoneal cavity and the pro- 
cessus vaginalis lining the inguinal canal and scrotum had 
never been closed; that a portion of omentum passed 
during foetal life into this vaginal process prior to the 
descent of the testis ; that the fibrous envelope consisted 
of peritoneum, fascia transversalis, and intercolumnal fus- 

Icia, blended together and developed into a strong covering 
for the protection of the exposed portion of the peritoneal 
cavity and of the misplaced omentum ; and that the testis 
remained in the groin, because its arrival in the scrotum 
had been anticipated and its place occupied by the pro- 
truded omentum. The canal of the processus vaginalis. 
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when examined after death, was found to be contracted, 
first, at the internal abdominal ring ; secondly, just above 
the testis; and, lastly, at the point where it formed the neck 
of the scrotal tumour. The contraction at the internal 
ring no doubt explains the reason why the heniia of the 
gut was not constant. I would again allude to the 
omentum. Is it possible Ihat the testis passed, during 
fcetal life, between the layers of the great omentum ? It 
certainly was between them when we examined the body. 
The appearance, too, of this omentum was very deceptive 
and peculiar. The thin film in front of the testis (in the 
groin) looked just like a number of veins and nerves 
connected by the fine fibro-cellolar tissue, but coated 
on the external surface with soft, recent lymph. Pos- 
teriorly, this fine, vascular membrane was, as I have said, 
corrugated and crumpled up into a rounded substance 
about the size of tiie little finger, which expanded above 
and became firmly connected with the spermatic cord and 
the wall of the inguinal canal, and likewise expanded 
below so as to form the globular mass found within the 
fibrous capsule in the scrotum." 

The above case naturally leads to the consideration of 
another important modification which tlie omentum 
undergoes in certain cases of hernia, viz., its conversion 
into a complete hag, constituting thus an adventitioua 
sac within the proper hernial sac; into this pouch a 
portion of intestine may pass and become strangulated. 
Cases of this description have been alluded to by 
Cooper,* Lawrence,t and Richter.J and in the sixth 
* Cooper. t Op. uit., p. 309, J Traite dee Hernios, p. 13;i. 



OMENTAL SACS. 39 

volume ofthe 'Path. Soc. Trans.,' p. 211, Mr. Wni. Adams 
has put on record the following : — " Within the peritonea! 
eac I found a mass of omentum, compressed and adhe- 
rent to the neck, so that the finger could not be passed 
into the abdominal cavity. I proceeded to unfold the 
omentum in search of intestine, and in the centre of tlio 
mass exposed a tense, dark-coloured membrane, much 
resembling, as first seen, a knuckle of intestine. The 
resemblance became less on further dissection ; it was, 
too, globular and tense, evidently of considerable thick- 
ness, and not sufficiently defined and distinct from the 
investing fat. I dissected still further towards the neck, 
and when the surface was thoroughly denuded, a fortunate 
circumstance occurred. During on effort of voiniting 
from the chloroform, this tense globular body suddenly 
collapsed, and a little fluid oozed from the neck. At 
this point I found an entrance for the director ; it moved 
freely in all directions in the interior of the collapsed 
sac, which 1 therefore laid open. It was empty, and 
from its cavity the end of the little finger coidd be rea- 
dily passed into the abdominal cavity, through the 
femoral ring, the boundaries of which could be readily 
recognised." ^\f. Adams considers that a knuckle of 
intestine had been in the sac when he commenced the 
operation, but that it had suddenly returned during the 
effort of vomiting. To Mr. Prescott Hewett* is due the 
merit of having pointed out the mode of formation of 
these aacs. "An epiplocele takes place, and the portion 
of omentum which is protruded becomes altered in 
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strnctiire, aud its folds firmlj united to eacb other by 
the effusion of lymph, Init within the abdoiuinal cavity, 
in the neighbourhood of the ring, the folds into which 
the omentum has been drawn may not be agglutinated; 
they will thus leave spaces into which a knuckle of 
intestine may insinuate itsdf, pass through the ring, and 
form for itself a bed in the altered mass of omentum 
which is the liernial sac. It may happen that two or 
three portions of gut may slip into the different spaces 
left between the folds of the omentum, and subsequently 
form for themselves separate pouches. Several separate 
.sacs with narrow necks may be thus found in the omen- 
tal mass which is in the hernial sac." 

When that paper was -written Mr. P. Hewett had not 
met with any case of this pecuhar form of omental sac ; 
but two or three years subsequently, on examining the 
body of a man affected with a scrotal rupture, but who had 
died of some other disease, he found the following condi- 
tion of parts. " The omentum in the hernial sac was of 
the aliape and size of a common pear; it was intimately 
united throughout to the hernial sac, and the greater 
portion of it, very much thickened, formed a perfectly 
solid mass ; but close to the external ring, and in the 
inguinal canal, it was only slightly Iliickened and drawn 
into folds, in the centre of which was a well-fomied 
pouch large enough to lodge a good-sized coil of intes- 
tine. One extremity of this pouch reached a little lower 
than the external ring ; the other was in the belly, and 
about an inch higher up than the internal ring. At this 
entrance into the pouch the various folds into which the 
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omentum was drawn had become united to each other 
by their margins only, and thus formed a complete ring 
the circumference of which was very firm in texture, and 
the size about that of the middle finger ; above this ring 
the omentnm was quite healthy in structure." 

" A case of this description," observes Mr. Hewett, 
" might, it was very evident, become extremely perplex- 
ing to the surgeon. In this patient, a convolution of 
intestine dropping into the pouch formed in the omen- 
tum might have become strangulated by the adventitious 
ring, and the surgeon cutting down upon the hernia in 
the scrotum would there have found simply a solid mass of 
onjeutum ; and had lie not proceeded to examine the parts 
in the neighbourhood of the external ring, would never 
have discovered the bowel in the omental sac; and even 
supposing that he had discovered the sac, to relieve the 
strangulation he would have been obliged to have laid 
the whole of the inguinal canal freely open, and to have 
got into the abdomen to divide the neck of the sac, 
which was an inch higher up than the internal ring, and 
might have been the sole cause of the stricture." * 

The following case, where death resulted from an 
undiscovered strangulation by the neck of one of these 
omental sacs, confirms the accuracy of the preceding 
conjectures. 



Case Q.— Double hernia on the satiie side, with symp- 
toms of stravgulation, one reduced, the other undiscovered 
and strangulated by Ihe neck of the omental sac. — The 
• ' Path. Hoc. Traaa.,' vol. iii, p. {IS. 
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patient came under the care of Mr. Chaldecott, of 
Dorking, suffering from conatipatioo, vomiting, and 
prostration, with abdominal pain. A tumour as large 
as a hen's egg was found in the right groin. The man 
affirmed that the tumour had been there seven years at 
least, and that till three days ago he had been able to 
get it all back. All attempts at reduction having failed, 
Mr, Chaldecott proposed operation, which was refused. 
On the following day stercoraceous vomiting and other 
of the worst symptoms of strangulation having set in, 
the man begged that the operation might be performed. 
Mr. Chaldecott cut down to a knuckle of intestine, and 
found the abdominal ring but very alighlly contracted; 
this constriction was relieved, and the intestine returned. 
There still remained, however, on the inner side of tho 
ring, and attached to its inner column, a hard compact 
lump, apparently solid, and consisting of indurated 
omentum. This could not be reduced, neither did it 
appear wise to cut away so large a tumour; it waa 
therefore left, and the wound closed. The symptoms, 
however, did not abate, and on the third day the man 
died. On first opening the abdomen, it was remarked 
that the small intestines lay quite bare, uncovered by 
omentum, and that the pyloric end of the stomach waa 
very low. An examination of the parts involved in the 
hernia showed a rounded tumour about two inches in 
diameter, consisting of a membranous material, disposed 
in folds, as though wrapped round and round itself, and 
containing lobules of hard granular fat; it consisted 
evidently of indurated thickened omentum. The tumour. 
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however, was not solid, but was hollowed by a cavity 
that contained a knuckle of intestine, dark, and ail but 
sphacelated. The intestine found its way into the cavity 
thus: the tumour was attached to the inner column of 
the ring in such wise as to cover its inner angle, and 
opposite that inner angle was an opening into the tumour 
and its cavity, wliich formed, as it were, a prolongation 
of the inguinal canal. The margin of the opening into 
the lump was contracted so as to constrict the intestine 
very considerably ; indeed, here was the trne seat of 
stricture. 

t'rom this examination it was evident that the course 
of the case was as follows : — The man was wrong in 
stating that he could return the hernia, for the lump 
above described must have been for years irreducible ; it. 
consisted of omentum much thickened, rolled upon itself 
and round a cavity which always, or nearly always, con- 
tained a knuckle of intestine. In the usual condition of 
things a coil of gut could descend along the inguinnt 
canal, and pas? straight into this tumour; but a few 
days before the man cnme under care, a portion of intes- 
tine escaped from the outer angle of the ring and became 
placed on the outer side and below the tumour. This 
condition produced irritation, and when symptoms of 
strangulation called for operative measures, Mr. Chalde- 
cott readily found this last-named piece of intestine and 
returned it; but it was barely possible that he should 
find that small portion, which in passing from the canal 
into the tumour was covered by the new hernial sac. 



M HTDEOCELB OF THE SAC. 

But since the strangulation was placed at tlie neck of ' 
this tumour it of course went unrelieved." * 

The communication of a lieniial sac with the general 
peritoneal cavity sometimes becomes obliterated by ad- 
hesion of its neck, or by the latter becoming plugged by, 
or adherent to, a piece of omentum or intestine. Under 
these circumstances fluid may accumulate in the unob- 
literated portion, and constitute a hydrocele of the hernial i 
- sac. There is no difEculty in detL'cting the presence of 
fluid in these cases, by the fluctuating character of the 
swelling and its dubieaa on percussion, while the absence 
of tenderness and redness excludes the possibility of its 
being pus ; but there are no physical means of ascertaining i 
whether it is a simple cystic or hydatid tumour, or a 
hernial hydrocele ; we rely therefore on the history of the 
swelling, which is always that of a hernia. Thus we have 
the history of a rupture with the physical signs of a cystic 
tumour : if this contain beside fluid, bowel or omentum, 
they can generally be detected by making lateral pressure 
on the tumour at its base, alternating with backward 
pressure; and should the tension be too great to admit of I 
this, a portion of the fluid may be withdrawn through 
a small canula, when the laxity of the walls will render 
it easy to discover whether ought but fluid is contained 
within. 



Case 10. — Hydrocele of the hernial sac supposed to be 
a simple cystic tumour — radical cure of. — E. J.,i£t. 44, was 
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admitted into the Westminster Hospital under my care 
I July 29th, 18G3, for a tumour in the left groin which 
she wished to have removed. It was about the size of a 
large orange, transhicent, fluctuating, dull on percussion, 
and painless ; the skin over it was of a natural colour, and 
on deep pressure a solid substance could be felt in its 
interior; an impulse which was communicated to it on 
coughing, was not distensive, and was but doubtfully 
perceived, when the tumour was pulletl forwards so as to 
lift it from off the abdomihni wall. The attachments and 
connexions of the tumour could uot be made out, and it 
could not be isolated, so to speak, from the subjacent 
tissues. History. — The patient first noticed it about 
twelve years ago; after standing all day at the wash-tub 
she felt an uneasiness in the right groin, and, on examining 
it, discovered a tumour about the size of a walnut, which 
felt soft, and could be pushed back. As it was not painful 
she consulted no one, and it gradually got larger. Occa- 
sionally, after unusual exertion, it would increase in size 
and become painful and inflamed — "gather," as she 
termed it — but by rest these symptoms would subside. 
; had never worn a truss, but the size and weight of 
I the tumour increasing, and incommoding her in walk- 
I ing, she was led to consult one of my colleagues, who 
[ considered it a cystic tumour. The history of this case 
I was so clearly that of rupture, that I never had any 
doubts of its nature, and on 

Aug. 12, having drawn off ten ounces of clear straw- 
coloured fluid, the solid substance (thickened omentum), 
which another surgeon considered to be the thickened 
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wall of the cyst, was felt to be quite wiihin the cavity or 
the sac. The further treatment of this interesting 
consisted in cutting through the tumour {in whicJ 
fluid had re-accumulated) parallel with Poupart's ligament 
(Aug. 19th), dissecting the sac from its surrounding con- 
nections, placing a ligament around its neck, which in- 
cluded iu its noose the protnided omentum, and cutting 
them both off close to the ligature. There was scarcely 
any bleeding, but a large cavity was left which was filled 
with lint. She made a good recovery and was on the 
point of lieing dischai^ed on September 27th, when she 
called my attention to her legs, which were ocdematoua, 
and on examining her tuiiie, it was found to be loaded 
with albumen. She was now turned over to Dr. Fincham, 
under whose care she remained till November 25th, when 
she was discharged cured. 

On May Slst, 1804; or nearly two years after the 
operation just described, she was readmitted under my. 
care with another femoral hernia in the site of the old one. 
The redundant skin left after tiie last operation formed 
fhe outer covering of a fresh protrusion, wliich only 
descended when the patient stood uji, going back again 
when she lay down, Although the patient looked well, 
lier ancles were swollen and her nrine highly albuminous ; 
she was therefore again transferred to Dr. ¥inchnm, but 
on August 3rd, being anxious to have something done to 
reheve her of the tumour, or to render the ap|)lication'of 
a truss possible, a ciamp was applied to the neck of the 
tumour and screwed nearly up. A note made on the 8th 
is here transcribed. " The clamp has been quite 



screwed ^H 
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home, and the tumour is now completely strangulated ; 
ulceration has taken place around its base, but the cuticle 
of its surface has not separated. She is now men- 
struating, is free from all symptoms, and has full diet 
and a pint of porter daily." On the 11th the slough 
separated, but the clamp was left on, and on the 13th 
it was removed, and a hnseed-meal poultice applied to tlie 
mortified pedicle. On the 20th this had nearly been cast 
off, and healthy granulations had sprung up around. On 
the 3lst the whole wound had thoroughly healed, and 
on the 13th of September she was discharged cured, and 
wearing a truss. From first to last there was no un- 
favorable symptom, notwithstanding the urine remained 
albuminous. 

A case analogous to this, in which the history was that 
of a rupture, though the disease was apparently hydrocele, 
is related by Mr. Pott. 



Cam 11. — Congenital scrotal epvplocde with hydro- 
cele of ihe sac. — A young fellow, about 25 years of age, 
applied to me on account of a swelling in his scrotimi. 
It was large, of an irregular figure, not very tense, per- 
fectly indolent, and accompanied with a remarkable 
fulness of the spermatic process. 

The account which he gave of himself was, that he 
had had a rupture as long as he could remember ; that 
he had,- on that account, worn a steel truss for many 
years ; that upon taking his truss off his rupture always 
came down immediately, and was very easily returned 
up again; that it had never occasioned any obstruction 
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in Ilia stools, nor given liim any pain ; thiit al)out a year 
ago he had been persuaded to leave his tmss off, and to 
substitute in its place a bantkge made of dimity, with- 
out any iron in it, but which had been buckled on very 
tight; that when he had worn this bandage about six 
nidhths, he found that his rupture was down, and that 
he could not get it up again ; that, upon this, he had 
applied to the person of whom he bouglit the bandage, 
who, after he had ineffectually tried to reduce the rup- 
ture. Bold him another bandage, and bucklinp it on still 
tighter than the first, assured him that it would never 
do him any harm ; that from the time of putting on this 
second, his scrotum had gradually become larger, with 
considerable pain and uneasiness. 

From the feel of the lower part, 1 made no doubt that 
the tumour contained a considerable quantity of fluid ; 
and had there been no other circumatance to influence 
my judgment I should have supposed the disease to 
have been a hydrocele of the tunica- vaginalis testis ; bnt 
the very distinct and particular account which the man 
gave of liiniself, and the feel and the appearance of the 
spermatic process, made me hesitate. 

Whatever might be the true nature of the case a fluid 
there certainly was, and that in quantity sufficient to 
render the discharge of it both safe and warrantable. I 
made a puncture in the middle and anterior part, and 
let out above a pint of brown serum. This discharge 
removed all the swelling from below, but made little or 
no alteration, either in the look or the feel of the upper 
part of the process. I endeavoured to reduce it, but 
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^V found it impracticable, and desisted, advising the man to 
^V let it alone, to wear no bandage of any kind, and if at 

any future time it became troublesome to iiim, I desired 

that I might see it. 

■ In about a year's time he came to me again, with his 
scrotum as big as before, and palpably containing a 
fluid. 

As I had felt the testicle very plainly after the first 
operation, and as I did not believe the tumour in the 
process to be formed by the intestine, I advised him to 
have the whole laid open. He submitted, and I took 
him into the hospital for that purpose. I made an inci- 
sion from the middle and anterior part of the scrotum, 
quite up to the groin, and found in the lower part of 
the bag, which contained the fluid, the testicle covered 
only by its proper coat, or tunica albuginca, and in the 
upper part, or neck of the same bag, a considerable 
portion of omentum. The upper part of this portion of 
caul was hardened in its texture, and so perfectly adhe- 
rent to eveiy point of the neck of the sac, as to prohibit 
the return of even a fluid from thence into the belly ; 
but the lower part was in its natural state, loose, soft, 
and capable of being expanded. All the lower or loose 
part I cut off' without making a ligature, or being trou- 
bled with any htenionhage ; the upper part I left as I 
found it, filled the wound lightly with dry lint, and 

I treated the case as I should have done that of a radical 
cure for an hydrocele. In about seven weeks the man 
got well, and has remained so ever since.* 
* ' Potfs Worke,' vol, ii, p, 374. 
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CHAPTER IV. 

ON THE CONDITIONS OF HERNIA. 

Hernia, whether simple or complicated, are met with 
under the four following conditions : first, as reducible 
swellings; secondly, as irreducible; thirdly, as partly 
reducible and partly irreducible; and, fourthly, as stran- 
gulated. 

Strictly speaking, the term irreducible should Bb con- 
fined to those hernije which have undergone such altera- 
tions, either by enlargement or adhesions, subsequent to 
their descent, as to render their reduction impossible ; 
while a reducible hernia implies one that can at all times 
he readily replaced. Not uufrequently, however, the 
latter become for a longer or shorter period incapable of 
reduction ; or a hernia may take place suddenly, and for 
tlie first time, and become at once irreducible, perhaps, 
for several hours, days, or even weeks ; for the two 
latter classes of cases I shall use the term temporary 
irreducible herniie. 

Section 1. — On the reducible Hernia. 

A reducible rupture is known by the variable size of 
the sweUing, its diminution or disappearance when the 
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patient lies down, its reappearance when he stands up or 
coughs, its continued suppression as long as pressure is 
made over its aperture of exit, its re-descent when the 
pressure is removed and the patient is erect, the distend- 
ing impulse communicated to the hand placed on the 
tumour when the patient coughs or strains, the peculiar 
character and feel of the swelling — more or less elastic 
or doughy, but not fluctuating — the gurgling noise 
which often attends its re-entrance into the abdominal 
cavity, the sudden flop with which it slips in at the last, 
and the being able to feel the apertin-e through which it 
passed out. 

These symptoms, which characterise reducible hernire 
generally, vary slightly according to the nature of the sac 
contents; thus, "if the surface of the tumour be uni- 
form; if it be elastic to the touch ; if it become tense 
and enlarged when the patient is troubled with wind, 
holds his breath, or coughs; if in the latter case it feel 
as if it were inflated ; if the part return with a peculiar 
noise, and pass through the opening at once, the contents 
of the swelling are intestine. If the tumour be compres- 
sible ; if it feel flabby and uneven on the surface ; if it 
be free from tension under the circumstances just enu- 
merated ; if it return without a noise, and puss up gra- 
dually, the case may be considered an epiplocele— if a 
portion of the contents slip up quickly, and with noise, 
leaving behind something which is less easily reduced, 
the case is probably an entero-epiplocele."* Bearing in 
mind then the varying size and the reducible character 
* Lawrence, op. dt., p. 50. 
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of these heriiiae, there are but few other tumours which 
can be confounded with tliem. Enlarged glands and other 
solid tumours, retained or diseased testis, ordinary vaginal 
hydrocele and liseraatoccle, and hydrocele of the sper- 
matic cord, cysts and most abscesses, may be dismissed 
from consideration on acconnt of their irreducibility ; 
■while certain abscesses, varicocele, varicose enlargement 
of the femoral vein, hydrocele of the vaginal and of the 
funicular portions of peritoneum, owing to their partial 
or complete disappearance on pressure or in the recutn- 
bent position, bear some resemblance to them. 

Tiie abscesses which are most liable to be mistaken 
for hernia are certain psoas and intra-pelvic collections 
of matter, for, being partly within the abdominal cavity, 
they are subject to varyiiig degrees of compression by 
the viscera, and corresponding variations in the size and 
tension of the portion which is visible ; they have also a 
distending impulse communicated to them on coughing, 
and may be made partly to disappear on recumbency 
and on pressure ; nevertheless the incompleteness of this 
disappearance, the fluctuation of the swelling, and the 
dulness on percussion, are so many circumstances suffi- 
cient to distinguisli them from hernia. Varicocele may 
be known by the "bag of worms" feel of the tumour, 
its situation behind and above the testicle, the slow and 
incomplete emptying of the distended veins on recum- 
bency, the imperfect disappearance of the tumour under 
these circumstances, and the return to its original size 
when the patient stands up, notwithstanding pressure 
he made over the external abdominal ring. Varicose 
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enlargement of the femoral vein, at the point where it is 
joined by the saphena, so far resembles a reducible 
femoral rupture that it disappears when the patient lies 
down, re-appears on his standing up, and increases in 
size when he coughs or exerts himself; but as the 
tumour is tnerely a part of a general varicose condition 
of the veins of the limb, attention to this circumstance 
will reveal its true nature. Hydrocele of the vaginal 
and of the funicular portions of peritoneum gives rise to 
translucent fluctuating tumoursj the fluid of which may 
be made to flow back into the peritoueal cavity, but 
does not re-enter it with the peculiar sudden flop so 
characteristic of enterocele. If pressure be made over 
the internal ring, or if the forefinger be carried into the 
inguinal canal while the patient is recumbent, and he 
then be told to rise, a hernia will not descend, the fluid 
will. 

Aa the radical cure of reducible hernia will come 
under consideration at the latter part of this work, I 
shall only remark here that a well-fitting truss, the 
spring of which is just strong enough to keep up the 
protrusion in the various postures of the body, is un- 
doubtedly the simplest remedy. Under certain circum- 
stances, however, which will be considered hereafter, it 
will be more advisable to attempt the radical cure. I 
shall now pass to the consideration of the permanently 
irreducible ruptures. 
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Skction 2. — Permanent irreducible Hernia. 



The diagnosis of a permanently in-educible hernia is 
rarely doubtful, except in the absence of any history of 
the swelling; far more likely and ranch more common ia 
it fur other tnmoiira to be mistaken for hernia, than the 
latter for the former; nevertheless, instances are not 
wanting, in which with a clear history of rupture, the 
characters' of tlie tumour have been such as to raise doubts 
in the minds of even experienced surgeons. Amongst 
the causes of this obscurity must be reckoned the small 
size of the tumour, the alteration of its character from 
condensation, the accumulation of fluid within the sac ; 
or the co-existence of other diseases, as those of the 
testicle and cord. The greater number of irreducible 
ruptures are omental, between which and the neck of the 
sac such firm adhesions may take place as to cut off com- 
pletely the cavity of the latter from that of the perito- 
neum : in this condition of things fluid sometimes accu- 
mulates in the hernial sac, as already seen in Chapter III, 
Cases 10 and 11. Ruptures of a less equivocal character 
than those just narrated have sometimes been mistaken 
for hydrocele, as in the following lamentable case : — 

Case 13. — Scrotal enterocele miatake?) /or hi/drocele, and 
punctated and injected. — J. C, aged 43, was admitted into 
the Hospital in 185fi, with a large scrotal tumour. He ' 
complained of having some pain in it, snid his bowels had 
not been opened for three or four days, and that he had 
had vomiting. His face was palc; his pulse 1 30, and feeble. 
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Two strips of plaster, placedXinfrontofthe scrotum, con- 
cealed a puncture which had been made by a surgeon prior 
to his admission. Some fluid, he says, came away, and 
some dark-coloured liquid was afterwards injected. He 
died thirteen hours after his adiuissiou, gradually exhausted 
by repeated vomiting. The ])Ost-mortem examination 
revealed a perfectly healtliy condition of all the viscera, 
except those within the hernial sac. This contained the 
caecum, and from two to three feet of the lower end of 
the ihum, glued together and to the walls of the sac by 
recent lymph ; this likewise covered the whole of the 
inner surface of the sac, but did not extend to the 
abdominal peritoneum. No portion of the bowel which 
formed the hernia was in any way constricted, nor had it 
any marks of strangulation, nor had it given way at any 
part. Ill fact it was obvious to all present, that thepooi" 
fellow had died from the effects of injecting tincture of 
iodine into his hernial pouch under the supposition that 
it was hydrocele. Had illumination or percussion of the 
tumour been resorted to, such an error as this could 
scarcely have been committed. 

The following extract from my lecture on this subject 
bears on the above case. 

" Hydrocele is so common and so simple a disease, that 
it is usually one of the first that a student learns to dia- 
gnose, and the fluctuation and transluccncy of the sv. elling, 
its pyriform shape, and its commencing at the bottom 
and not at the top of the scrotum, are at once patho- 
gnomonic of the affection. But this ensemble of symptoms 
is not always present, nor are they always unequivocal ; 
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the patient's evidence, for example, as to whether the 
sweUing began at the bottom or the top of the scrotum, 
cannot always be rehed on. The fluctuation, likewise, 
may be simulated by certain solid tumours, or may be so ' 
obscure as to afford hs little aid in diagnosis ; even the 
translucency is not invariably present,* nor, when present, 
is it always indicative of fluid. A thickened condition of 
the tunica vaginalis, or the dark colour of the containeil 
fluid, may interfere with the transmission of light ; while 
n knuckle of intestine may be so distended with flatus, 
and the skin of the scrotum so thin, as readily to transmit 
it. Arnaud and Teale both relate cases of scrotal enterocele 
which.from these causes, were as translucent as an ordinary 
hydrocele. But there is another source of fallacy : if the 
hydrocele be so large aa to extend into the inguinal canal, 
not only will it resemble a hernia in shape, but it will 
also have an impulse communicated to it on coughing, 
because the part within the canal will be compressed 
between the abdominal muscles. A hydrocele then, 
may be so large as to resemble a hernia in its shape, and 
in having an impulse communicated to it on coughing ; 
its coats maybe so thick and so tense, as not to transmit 
light nor to fluctuate ; while its history may be so doubtful 
as not to be depended on. None of the symptoms of 
hydrocele, then, which are usually enumerated, are in 
every case so unequivocal as to be absolutely pathogno- 
monic of the disease ; but there is one other sign 
which, taken in conjunction with those already mentioned, 
renders its diagnosis certain, and that is, dulness on 
percussion. 
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Under certain circumstances an irreducible hernia may 
bear some resemblance to an abscess, as in the following 



Case 13. — Large strangulated hernia hearinff some re- 
semblance to an abscess. — A female, 4G years of age, was 
sent into the Westminster Hospital from the country, 
with a large tumour in the right groin ; the skin over 
it and around it was discoloured, having a bruised and 
ecchymosed appearance, as if the tumour had received a 
severe blow, or been roughly manipulated. This dis- 
coloration, together with its great size, and the absence of 
any definite history, led the surgeons who saw it to doubt 
whether it were a hernia, and one of them inclined to the 
opinion that it was an abscess. However, as the bowels 
had not acted for three days, it was determined to make 
au exploratory incision into it. Extravasated blood 
escaped from the incision, and on cutting deeper, the sac 
of a large hernia was opened, from which escaped a dirty, 
bloody, stinking fluid, revealing two large knuckles of 
distended ileum, partly gangrenous. The patient only 
survived the operation about six hours. Now, I have re- 
lated this case simply for the purpose of illustrating the 
fact that a hernia may so fur resemble an abscess as to 
lead even experienced surgeons to be doubtful of its 
' nature. 

Exceptional cases are occasionally met with in which 
such an error of diagnosis is excusable, as in the follow- 
ing, related by. Mr. Shaw at the Pathological Society, and 
publislied in their transactions for 1S47-4.S, p, 270. 
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Case 14. — Scrotal entero-epiplocele mistaken for diseased 
testis. — " In the end of July, 1845, a man, advanced in 
years, was admitted under the care of Mr. Shaw, into the 
Middlesex Hospital, for what was supposed to be a 
disease of the riglit testicle. There was an irregnlar 
swelling of the scrotum, with enlargement of the cord ; 
but owing to the thickened condition of the skin and 
cellular membrane, the testis could not be felt, and the 
nature of the tumour could not be ascertained by the 
touch. I'he history given by the patient was so obscure 
that it threw no light upon the case. In a short time, 
phlegmonous inflammation took place in distinct parts of 
the swelling, and a succession of small abscesses formed 
at the lower part, which ended in becoming sinuses. 
The matter discharged at first was healthy pus, but soon 
became sanious and biglily offensive, afterwards it was 
frequently of a pale orange colour. The quantity of 
discharge, which was always profuse, sometimes increased 
greatly, without any corresponding change in the con- 
dition of the tumour. It was at one time thought that 
the tumour might be hydrocele, in which the walls were 
dense and gristly, and tliat these might have sloughed. 
The view was also entertained that a communication 
might exist between the sinuses and the intestinal canal ; 
the fetid smell of the discbarge, and the variation in its 
quantity at different periods, favoured that opinion ; but ' 
there was no derangement in the action of the bowels, or 
pus in the stools ; and althongh the yellow colour of the 
discharge might be owing to a mixture of bile, nothing 
like feculent matter was evtT observed. At the end of a 
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year the patient died exhausted. On examination, the 
case was found to be one of hernia ; the sac was occupied 
principally by omentum, condensed, and adhering to the 
parietes ; but enveloped in the'omentum was the appendix 
vermiformis, healthy in structure all the way down to near 
its blind extremity ; at about half an inch from this point 
the coats were destroyed by uleeratioHj and a communi- 
cation existed between its interior and the sinuses of the 
scrotum. The caecum was situated a little lower down 
in the iliac fossa than usual, but it was of natural shape, 
and healthy in stracture. It could not be doubted that 
the sinuses had been caused by the escape of matter into 
the hernial aae, and afterwards into the cellular membrane 
of the scrotum, from the ulcerated opening in the appendix 
vermiformis, and that the profuse discharge had come 
principally from the bowels." 

As a pendant to this case, and also in illustration of 
some of the difficulties which occasionally beset the dia- 
gnosis of scrotal tumours, the following may be given. 



Case 15. — Coitgenital scrotal epiplocele with orchitis 
and ki/drocde. — J. S., aged 54, was admitted into Henry 
Hoare Ward, on the morning of the 8th of October, 
1859, for a supposed strangulated hernia. A large, 
tense, and slightly red swelling, which was somewhat 
tender on pressure, occupied the scrotum and inguinal 
canal on the riglit side ; the bowels had not acted for 
two days, and there had been slight sickness the day 
preceding, and also on the morning of his admission. 
The patient stated tliat he had been ruptured since the 
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age of 14, but had worn no truss till after the age 
of 30, when, on raising a heavy weight, the rupture I 
suddenly increased in size, and was returned with , 
difficulty ; since then he had constantly worn one. A | 
few days before admission, the swelling became mucb 
larger than usual, which the patient attributed to having 
over-exerted himself in raising timber. There could be 
no doubt of the existence of a rupture in this case, and 
it was now irreducible and evidently inflamed; but, as 
there was no constitutional disturbancti, and the symp- 
to[n8 were not urgent, I determined to wait awhile before 
operating, apply ice to the tumour, and watcb the case. 
The patient had no sickness after his admission, and on 
the same evening his bowels acted spontaneously. The 
subsequent history of this case is not less instructive, 
and is as follows : — Afl.er the subsidence of the more 
acute inflammatory symptoms, the scrotum was found 
to contain a considerable quantity of fluid, in addition to 
the solid mass which before and now occupied its cavity; 
and on the 5th of November I punctured it, and drew off 
six ounces of a clear, straw-coloured fluid. On the lOtli 
of the same month, the operation was repeated, the fluid 
tins time amounting to ten ounces four drachms, similar 
in appearance to the last, and containing some fibrin and 
much albnmen, with a small quantity of bile. I was 
now enabled, for the first time, to make a satisfactory 
examination of the solid portion of the swelhng. It was 
oblong in shape, reaching to the bottom of the scrotum 
below, and into the inguinal canal above ; it was uni- 
formly hard throughout, and tlic lower part could be 
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distinctly recognised as the testicle, though neither the 
epididymis nor spermatic cord could be felt. The upper 
part of the tumour was obviously omentum, but it could 
not be separated from the testicle, nor did it yield to 
attempts at reduction. A week after the last tapping, 
the scrotum was as distended as ever ; I therefore de- 
cided, instead of again letting out the fluid, to rub iu 
the dilute mercurial ointment for ten minutes night and 
morning, with the view of acting on the solid contents 
of the scrotum, and on the 29th the whole tumour had 
sensibly diminished, both as regards the quantity of 
fluid and the size of the solid portion. On December 
the 10th the note is — " The whole of the fluid has been 
absorbed, but the body of the testis continues very large 
and hard. The epididymis cannot be distinctly made 
out, and appears to be blended with the bard substance 
(omentum) which occupies the upper part of the scrotum 
and inguinal canal." The friction with the mercurial 
ointment was continued daily till the patient's discharge 
on the 24tb, when the following note was made : — " The 
testis is now smaller and softer than the patient ever 
remembers it to have been. The epididymis can be felt 
distinctly, and also the cord ; an omental hernia, quite 
soft, occupies the upper part of the scrotum and in- 
guinal canal, and is apparently adherent to the globus 
major and the testis." 

The interpretation of the symptoms which characte- 
rised this case, is probably the following: — The man 
had been for many yeare the subject of an irreducible 
congenital epiploceie, and had worn a truss for it ; the 
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pressure of the pad of this instrnnient upon tlie upper ' 
part of the hernia, must have impeded the return of 
venous blood from that portion which occupied the scro- 
tum, and also from the testicle, producing therefore 
chronic congestion and some enlargement of these parts. 
This being the ordinary condition of things, inflam- 
mation is set up in the tumour, followed by a great 
increase of its size and a commensurate increase of 
constriction of its upper part ; the effect of this would 
be to impede still further the return of venous biood 
from tlie scrotal portion of the tumour, and hence give 
rise to passive effusion into the vaginal sac, or, in other 
words, to hydrocele ; thus we had a hernia, orchitis, and 
hydrocele combined. 

Before passing to the consideration of the temporary 
irreducible hernia, let us consider the treatment gene- 
rally applicable to the permanent variety. There can 
be no doubt that the majority of these require nothing 
but to be let alone ; no pad of a truss or even a bandage 
should be allowed to make pressure on them ; they should 
be simply supported, and protected from injury by a ^ 
bag truss, when they are complete, or by a hollow- 
padded one when incomplete; if, however, they occasion 
inconvenience of so serious a character as to interfere 
materially with the patient's comfort or prospects, opera- 
tive interference may be advisable, as exemplified in 
cases 4, 10, and 11. So also in cases such as that of 
the celebrated Zimmerman, where the omentum adhered 
by a single filament to the testicle, so that when the 
former was replaced the latter ascended with it, and 
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experienced painful pressure from the ring; while if the 
parts were allowed to protrude again a portion of intes- 
tine generally followed, was pressed on by the ring, and 
occasioned a fear of strangulation. 

Again, in a case published by Macfarlane,* the drag- 
ging sensations in the epigastrium, and the vomiting and 
constipation, increased to such a degree during preg- 
nancy, as to necessitate a constantly recumbent position, 
with the trunk bent forwards and the thighs drawn up 
to the abdomen. Under such circumstances no surgeon 
I imagine would hesitate about the propriety of relieving 
the patient by an operation. 

Besides the permanent inconveniences just named, 
these in-educible hernite are obnoxious to the same acci- 
dents as, and indeed more so than, the reducible; they 
may at any time be obstructed, inflamed, or even stran- 
gulated ; in either of which events the same treataient is 
called for as is applicable to a similar state of things 
when occurring in any other form of hernia, and which 
will be gone into more fullv by and bve. 



Section 3. — On Hernia, partly reducible and partly 
irreducible. 

It is by no means uncommon to meet with hernia! 
which are only partly reducible, the omentum being the 
portion which is usually adherent, while the intestine 
remains free from adhesions. A tumour thus constituted 
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never disappears entirely, as does the reducible rupture, 
and it is wanting in the uniformity of outline and size 
which distinguishes the irreducible rupture; hence, a 
tumour of varying size and consistency, sometimes more 
or less elastic, and sometimes wanting in elasticity ; 
sometimes more or less resonant, and sometimes dull on 
percussion, are its characteristics, and serve to distin- 
guish it, not only from other forms of hernia, but from 
tumours of a different nature. The proper treatment of 
tliese cases consists in the wearing of a truss, whose spring 
is sufficiently strong to keep up the bowel, without 
making so much pressure on the neck of the sac and 
contained omentum, as to give rise to congestion and the 
effusion of fluid. A patient thus afflicted should be very 
carefid in his habits, as his rupture is more liable to 
become strangidated than are the other forms alluded to. 



Skction 4. — Oil the temporary irreducible Hernia. 




A hernia which usually is easily replaced within the 
abdominal cavity may become, from a variety of causes, 
teujporarily irreducible ; or it may make its appearance 
suddenly and for the fii-st time, and become then and 
there irreducible. Amongst the causes rendering an old 
hernia temporarily irreducible, may be reckoned the over- 
distension of the protruded bowel by solid, fluid, or 
gaseous matters; the increase in size of the sac contents 
from congestion or inflammation ; or the sudden addition 
of a fresh protrusion to that already existing ; while recent 
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herniEe, occurring at the moment of sonie violent exertion, 
are forcibly extended from their natural cavity, into a 
narrow space too small for their reception, and are at 
once subjected to a eonatriction, which not itnfrequently 
amounts to absolute strangulation, and is nearly always 
sufficient to prevent their immediate reduction. The 
Bymptoma to which a temporary irreducible rupture 
gives rise, vary greatly, according to the circumstances of 
its occiirreiice ; there may be none, save the persistence 
of a tumour which heretofore could be made to disappear 
upon pressure ; or there may be every shade of disorder, 
from slight flatulence and anorexia, to well-marked symp- 
toms of strangulation ; hence no little discrimination is 
often required, to determine the necessity of an operation. 
If the symptoms of strangulation are unequivocal and 
persistent, under the treatment to be mentioned pre- 
sently, and the taxis, under .chloroform, has failed to 
reduce the protrusion, it cannot be undertaken too early; 
if they are equivocal, it is pretty certain that the obstruc- 
tion is incomplete, and no harm can result from delay, 
The rule to be followed is simple, namely, not to use the 
knife unless under the conditions just stated ; for want 
of attention to this, I have seen many unnecessary opera- 
tions performed, and two with disastrous results. Hence, 
1 have ever made it a practice never to operate on 
mere hearsay evidence or report, but in all doubtful 
cases, have waited till personally convinced of the 
reality of the strangulation, and that it cannot be over- 
come by other means ; and I have never yet had 
occasion to regret this delay. It is extraordinary 
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how some practitioners coufouiid mere irreducibility 

with strangulation. 

Case 1 6. — Large scrotal rupture temporarily irreducible 

and supposed to lie ruptured, — I was called up one morning, 
between 1 2 and 1 o'clock, to what I was told was an urgent 
case of strangulated hernia, and requested to bring my in- 
struments with me, I found a tolerably large scrotal nip- ^ 
ture J it was tense, and somewhat sensitive to handling, and 
attended with a sensation of dragging in the abdomen. 
The patient had been the subject of hernia for many 
years, but had always been able to reduce it till about 
fourteen hours before I saw him; from this tiuie, all the 
efforts both of himself and his surgeon had proved un- 
availing. I put him under chloroform, and tried the 
taxis for about fifteen minutes, but was not successful in 
returning the rupture, ^declined, however, to operate, 
because there were really no -symptoms of strangulation 
present ; the hernia was for the time irreducible, but it 
was not strangulated ; a pill of two grains of opium was, 
therefore, prescribed, and ice was directed to be applied 
to the tumour. Before 8 o'clock the nc.vt moming, the 
hernia had gone back of its own accord. 

So likewise in the following case, which was treated 
as if strangulated. 



Case 17. — Scrotal rupture temporarily irreducible. — 
A labouring man, GO years of age, the subject of 
chronic bronchitis, and who for six years had had a 
double inguinal reducible rupture, awoke one mora- 
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iiig in some pain, from the right hernia having de- 
scended during the night and become irreducible. 
The parish doctor havijig been sent for, tried the taxis 
for nearly an hour, but failed in returning the protru- 
sion. The same afternoon the patient was seen by a young 
surgeon, who had him placed iu a warm bath and again 
attempted reduction, but with no better success ; after 
that, an enema of warm water and castor-oil was adminis- 
tered, and ice applied to the tumour ; but these means 
also failing, and the young surgeon, who had now taken 
the principal charge of the case, becoming alarmed, a 
young hospital surgeon was sent for, who, notwithstand- 
ing there were no symptoms of strangulation, forthwith 
cut down upon the tumour, and returned the bowel. 
Six days after the operation, both hernife having again 
descended, 1 was consioJted as to the propriety of re- 
opening the wound, in order again to return the protrusion, 
and with some difficulty succeeded in convincing this enter- 
prising young surgeon that, as there was really no strangu- 
lation, another operation might be safely dispensed with. 

This practice of operating in recent irreducible licrniEB 
1 am afraid is not confined to very young men. Some 
years ago I was witness to this proceeding by one of the 
most eminent surgeons of his day, although there was 
not a single symptom of strangulation, except irreduci- 
bility (see case 7, p. 27). 

How long, it may be asked, may a hernia be left in 
this condition without necessitating an operation for its 
relief, or how long may it continue in this state without 
becoming permanently irreducible ? To the first of these 
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questions I answer; as long as there are no other symp- 
toms present but the tumour, which may then be treated 
according to the indications in each case — elastic pressure 
in one, ice in another, leeches and fomentations in a third, 
and so on. How long a hernia may remain down with- 
out becoming permanently irreducible, is a question to 
which I cannot give any certain reply, I have met with 
cases, and others are recorded by writers on hernia, iu 
which several weeks, and even months have elapsed 
before reduction took place, as in the following. 



Case 18. — Hernia irreducible for severed montJia, with 
fluid in the sac. — S. T — , aet, 63, was admitted into the 
Westminster Hospital, uuder my care, on the 20th of 
January 1865, with a hard, tense, somewhat tender 
swelling, in the right groin. It was stated to have 
appeared suddenly, three days before, after a long walk, 
and " doubled him up" with pain, and brought on vomit- 
ing ; but these symptoms gradually declined, and c 
admission, nothing ailed him save this hard, irreducible 
tumour, which proved to be a femoral liernia, consisting 
apparently, of hardened omentum with fluid in the sac j 
for there was fluctuation and dulness on percussion. 
The taxis having failed to reduce it, tlie patient was 
ordered to remain in bed ; he was placed on low diet, 
and ice was applied to the tumour. 

February 4th. — The above treatment having been 
persevered in till to-day, without obvious alteration in 
the size or character of the swelling, it was punctured, 
and some clear straw-coloured fluid let out, after which 
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the taxis was again used, but uuauccessftilly. Omit ice, 
H. Senua Coiup. 5j o- m- 

14th. — Was placed under chloroform, the tumour 
again pimctured, and the same kind of fluid evacuated as 
on the 4th', the taxis still failing to return the protrusion. 

2l8t. — The fluid had re-collected and the tumoiu- was 
as large as before; but the patient, feehng no ill effects 
from it, was discharged at his own request. 

In the month of May, this patient applied to the 
hospital for a truss, the tumour having entirely and 
spontaneously disappeared. 

Case 19. — Inflamed Hernia irreducible for one vionth, 
with fluid in the sac. — R. B — , ast. 30, a healthy, fresh- 
coloured young man, was admitted into the Westminster 
Hospital on the 19th of June, 18G5, with an oblique 
inguinal hernia of the left side, which he had had for 
seven years, and for which he had always worn a truss 
till three months ago ; he then left it off, and the hernia 
did not descend till two days before his admission, when 
it passed down into the upper part of the scrotum, and 
could not be returned. There were no other syujptonis. 
The taxis having failed to reduce the rupture, the patient 
was confined to bed, put upon low diet, and ice applied 
to the tumour. 

24th. — The ice has been continuously applied, but the 
sweUing is much larger and harder, and somewhat tender ; 
the ice was, therefore, ordered to be removed from the 
swelling. 

2Gth, — The swelling is now very large, red, and 
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tender, and occupies the whole of the left side of the 
scrotum. Six leeches and fomentations were ordered, 
with the following mixture : — Magn. Sulph. jiij, Tr, 
Assafcetida itiv, mist. Camph. 3} ter. 

27th. — The leeches bled well, and the mixture has 
acted freely on the bowels ; but there is no appreciable 
alteration in the condition of the tumour. A Unseed- 
meal poultice to be applied. 

It is unnecessary to continue the notes, but it is sufficient 
to observe, that under the above treatment the hardness 
gradually subsided, and was replaced by fluctuation. The 
fluid subsequently became absorbed, and on July the 19th 
the hernia had gone back ; the testis, epidydimis, and cord, 
could be well made out, and nothing but the thickened 
sac of the hernia remained. He was discharged well on 
the 52nd. 

In the following, the hernia remained irreducible only 
for two weeks, and was unaccompanied by any symp- 
toms from the beginning. The case also, is a good 
illustration of hernia into the funicular process of perito- 
neum, and of the masking effects of fluid on the real 
nature of the tumour. 



Case 20. — Eiitero-epiplocele into the funicular process, 
with much fluid in the sac ; irreducible far two weeks. — 
R. F — , set. 34, a healthy-looking man, was admitted 
into the Westminster Hospital on November 12th, 1864, 
under the care of my colleague, Mr. Brook, for a sup- 
posed strangulated hernia. A large oblong swelling 
occupied the right inguinal canal and upper part of the 



THE TEMPORAUY laREDUCIBLB HEUNTA. ?! 

scrotum ; it had appeared suddenly, thirteen or fourteen 
years ago, during a fit of coughing. The patient hitherto 
had always been able to return it, and for the last seven 
years had worn a truss; and it was while coughing, that 
it escaped from beneath the pad of the truss on the 
present occasion, and could not be returned. 

Although there were no symptoms of strangulation, 
and no pain in the tumour, the house surgeon thought 
it right to attempt its reduction ; and the patient was 
accordingly placed in a warm bath, and the taxis era- 
ployed. The above means, together with the subsequent 
application of ice, not having succeeded in reducing the 
rupture, on the ICth, I was asked to see the patient. 
I found a tumour moderately tense, elastic, fluctuating, 
dull on percussion, and free from pain on handling. 
On inserting the end of the finger into the external 
abdominal ring, the outer margin of tlie latter was 
obscured by the hernia, but the inner was distinctly de- 
fined. On coughing, a distinct impulse was communi- 
cated to the finger inserted. 

On the 20th, ice having been constantly applied in the 
interim, the swelling was visibly less from the absorption of 
the fluid; while the solid portion, consisting apparently both 
of omentum and bowel, could be distinctly recognised. 

On the 25th, after some ineffectual efforts on the part 
of the house-surgeon to return the rupture, the patient 
himself succeeded, the hernia going back with a flop. 

When a temporary irreducible hernia is accompanied 
with symptoms of strangulation, especially if there be 
much tenderness or tension of the tumour, I question 
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the propriety of employing the taxis at all in the first 
instance ; simple rest in bed, ice, or what in the majority 
of eases affords most comfort, a large linseed-meal poul- 
tice to the part, abstinence from food, which is always 
loathed, and if taken would be rejected, abstinence from 
fluids, which though craved for, the stomach will not 
tolerate, one grain of opium or half a grain of morphia in 
a small pill, washed down by a tablespoonful of iced 
brandy and water every three or four lioure, suffice, in a 
large proportion of cases, to procure the spontaneous 
reduction of a rupture, which treated by manipulations, 
purgatives, and copious drinks, would have necessitated 
an operation for its relief. Again, if under the above 
means, symptoms of strangulation should continue, the 
patient is in no worse condition for an operation than 
he was at first ; for it is the peculiar merit of the 
practice here inculcated, that although the obstruction 
may have been invincible from the beginning, it has 
remained stationary, and has not progressed from incar- 
ceration with mere intestinal obstruction, to strangulation 
with mortification, or ulceration of the bowel. In the 
following cases the advantage of the principles here 
advocated is well seen. 



Case 21. — Congenilal hernia into the funicular 
process, occurring suddenly, with symptoms of acute 
stranytdation. — G. P., set. 20 (labourer), a dark-com- 
plexioned, healthy yonng man, was admitted into the 
Westminster Hospital under ray care, about 10 a.m. of 
the 19th of October, 1SG8, with all tlic symptoitis of 
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strangulated hernia. He was pale, doubled up or stoop- 
ing, and complained of great pain in the abdomen, of a 
draggin}^ character, chiefly in the umbilical and left 
hypochondriac regions ; his pulse was small and feeble, 
his countenance anxious and expressive of pain; he felt 
fiick, and had vomited three times on his way to the 
hospital. A recent protrusion filled up the right inguinal 
canal and the two upper thirds of the scrotum, the testi- 
cle being felt immediately below the tumour. The latter 
was tense and impatient of pressure. 

History. — Never having had a rupture before, between 
8 and 9 o'clock on the morning of his admission, he was 
engaged in the Caledonian Road in lifting sacks of oats 
into a bin, and, by way of bravado, was testing his 
strength against that of another young man, when he felt 
a sudden pain, and something give way in the right 
■inguinal region. He was at once rendered incapable of 
further work, but was, nevertheless, able to walk to the 
hospital, a distance of at least two miles, vomiting, as 
already stated, on his way thither. I saw him almost 
immediately after his admission, and on his being un- 
dressed and put to bed, I had his head lowered and 
pillows placed under the buttocks, so as to raise the 
pelvis, and thus call in the aid of gravitation while I 
tried the taxis. After persevering for about fifteen 
minutes, during which he had another severe and pro- 
longed attack of vomiting, which obliged me to desist, 
I thought it prudent to abandon further attempts at 
reduction. A large hot hnseed meal poultice was now 
placed over the groin and scrotum, and 1 grain of solid 
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opium given in the form of pill, to be repeated every 
three hours if necessary. 

1 .30 p.m. — There has been no return of the vomiting, . 
but the pain persists ; the face is flushed, the skin hot, 
the tongue dryish. Pt. Pil. et Catap. 

4.30 p.m. — No more vomiting, face still flushed. Is \ 
asleep. 

10.30 p.m. — No sickness, and abdomiual pain less 
severe; abdomen bears pressure well. Tumour was not 
touched, bnt has undergone no diminution of size. Pt. ] 

20th, 10.30 a.m. — The tumour has disappeared, and I 
with it all the symptoms. Made a hearty breakfast of i 
milk and bread and butter, and complains only of being 
hungry. (Took only three of the pills.) 



Case 22. — Scrotal hernia with symptoms of strangula- 
tion. — G. D., let. 86, a healthy-looking labourer, was*; 
admitted into the Westminster Hospital on Friday j 
November llith, 18G9, at 11 a.m., with symptoms of J 
strangulated hernia. A reducible bubonocele occupied 
the left inguinal canal, while an irreducible scrotal rup- j 
ture existed on the right side. I saw the patient about 
2 p.m., and obtained the following history. The rupture 
on the right side, had existed ever since he was fourteen 
years of age ; but that on the left, had only recently made 
its appearance. On several occasions he has had consi- 
derable difficulty in reducing the complete hernia; but 
had always eventually sncceeded, by standing on his 
head against a wall, and manipulating it while in that 
position. On Tuesday morning last, it again became 
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imprisoned; but the means just described failed on the 

present occasion. Under these circumstances, he took a 
strong aperient pill, after which he began to feel sick 
and vomited, and no solid food would remain on his 
stomach. On the same evening, the pill not having 
acted, he took some castor oil, which also failed to 
relieve the bowels, and increased the sickness which has 
continued ever since, and no solid food has been taken 
since Monday night, only small quantities of tea being 
tolerated : he complained also of a pain in the tumour. 
On admission, the house-surgeon had him placed in a 
warm bath, and tried the taxis for half an hour without 
success ; he then ordered hot fomentations to the abdo- 
men, and a draught containing 30 minims of the Liquor 
Opii sedativHs; and when I saw the patient, there had 
been no recurrence of the sickness, and as there were no 
urgent symptoms, the fomentations were ordered to be 
continued, and half a grain of morphia to be given at 
10 o'clock p.m. if necessary; but an hour before this 
time, the rupture had spontaneously gone back. 

The note made next day was to the following effect : 
" Had some uneasiness in the abdomen all last night, 
but at six o'clock this morning the bowels acted, since 
which he has been perfectly easy." 

This case offers a good illustration of the injurious 
effects of purgatives in this condition of hernia, while the 
beneficial effects of sedatives, is no less strikingly seen. 



Case 23. — Large congenital scrotal hernia wUh si/mp- 
ioiiis of strangulation. — L. L., ret. 21, horsekeeper, was 
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admitted into the Westminster Hospital under my care, 
on the 4th December, 1869, with the above. The hernia 
came down this morning, and was immediately followed 
by vomiting, constipation, and pain in the tumour and 
across the lower part of the abdomen ; and he has been 
unable to take any food since. The tongue is moist and 
sHghtly furred, and tlie pulse rather feeble. The tumour 
measures nine and a half inches in length, from the 
bottom of the scrotum to the external abdominal ring ; 
it is elastic, slightly tense, and obscurely resonant on 
percussion, and no impulse is communicated to it on 
coughing. He has had the hernia as long as he can 
recollect, but hitherto has always been able to return it, 
and till the last fortnight he had never worn a truss for 
it. This morning he removed the instrument, on account 
of some excoriation which it had produced in the oppo- 
site groin, when the rupture came down and he was 
unable to reduce it. I saw this patient on the afternoon 
of his admission, and finding that he had himself em- 
ployed the taxis without avaU, I made no attempts at 
reduction by this means, but simply ordered a grain of 
morphia to he taken immediately, and applied nothing 
to the tumour. 

In the evening the patient went to sleep, but awoke 
at 3 a.m,, and found the rupture had gone back. A few 
hours later the bowels acted, and when I saw him in 
the middle of the day there had been another action, 
bis tongue was clean, his pulse good, and he complained 
only of hunger. 

It is deserving of remark, that notwithstanding the 
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chief bulk of the tumour was composed of distended 
bowel, yet no impulse was communicated to it when the 
patient coughed — a fact which shows how tightly it was 
girt, and evidencing the great value of the plan of treat- 
ment here advocated, in overcoming these coustrictions. 

Cases very similar to these might be multiplied; but 
they are sufficient to illustrate the point on which I wish 
to insist, namely, the non-necessity, and therefore inex- 
pediency and impropriety, of a surgical operation, No 
cutting operation ought to be undertaken for a recent 
irreducible hernia, unless the symptoms of strangulaiion 
are persistent, as well as unequivocal. 

Section B. — On Strangulated Hernia. 

It is assumed that the reader is familiar with the 
symptoms and treatment of an ordinary strangulated 
hernia; yet instances are not wanting in which it has 
been mistaken for other tumours, as in the notable 
examples recorded by Lawrence, which are so apposite 
that I shall transcribe the paragraph entire, together 
with the comments of that illustrious surgeon. 

"I have seen an hospital surgeon, a man of consider- 
able practice and eminence in his profession, mistake a 
femoral hernia for a glandular enlargement, although 
the attendant symptoms suiRciently indicated the nature 
of the complaint. So strongly did the tLiiuour in all its 
sensible characters resemble a swollen gland, that the 
operation was not performed, although the marks of 
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strangulation were present ; and the patient'3 death 
afforded an opportunity of ascertaining that the com- 
plaint bad been caused by a protrusion of the bowel. 
Sir A, Cooper informs us that a surgeon in considerable 
practice sent into Guy's Hospital a man mth a crural 
heniia which had been poulticed for three days, on the 
supposition of its being a venereal bubo, and when the 
operation was performed, the intestine was found morti- 
fied. In another case the swelling was opened under a 
similar mistake; the stools were diseharged at the 
opening, and the patient soon after died. Similar fatal 
errors are recorded by Petit. The importance of this 
subject, and the inevitably fatal consequences of a mis- 
take, induce me to repeat what I have ah-eady observed, 
that the existence of symptoms justifies us in operating 
where the character of the tumour is doubtful, I will 
venture to add that if, in compliance with this maxim, 
the surgeon should, under any unusual concurrence of 
circumstances, cut down on a merely glandular swelling, 
he will be acquitted in the opinion of every judicious 
practitioner, and liis conduct will not be attended with 
any injurious consequence to the patient; if, on the 
contrary, he persists in preferring the testimony of his 
touch to the dictates of his reason and judgment, and 
refuses to operate where the symptoms demand the use 
of the knife, he must be considered responsible for the 
death of the patient."* 

I shall proceed now to tlie consideration of a very 
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important class of cases, in which some or all the symp- 
toms of strangulation are present, under the following 
conditions:— 

1st. With an actually strangulated hernia; but the 
tumour so small, or occupying so unusual a site, as to 
escape detection, 

Sudly. With a well-marked hernial tumour; but the 
symptoms of strangulation uot due to the tumour. 

3rdly. With a well-marked tumour, to which the 
symptoms arc owing ; but the tumour not a hernia. 

4thly. Without any tumour, or any history of rup- 
ture ; but from internal causes. 

Under the first head, I would recall the reader's atten- 
tion to the remarks on diagnosis in chapter I, section 3, 
in which the importance of position for the detection of 
small tumours is insisted upon and illustrated; it ia 
also well he should understand that there may be 
no tumour whatever, a slight fulness being all that can 
be detected, and sometimes, especially in fat people and 
in females, even this may be wanting. The kind of 
herniEe most liable to be overlooked, are the small incom- 
plete inguinal, the hicomplete femoral, and the obturator. 
When, however, it is remembered, that to the general 
symptoms of strangulation there are always added more 
or less local pain and uneasiness, tenderness on pressure 
over the site of the protrusion, and a sensation to the 
fingers on palpation, sometimes of hardness, and some- 
times of elasticity, which is not experienced in the cor- 
responding part of the opposite side; if the testicle, 
moreoverj occupies its normal position in the scrotum ; I 
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say, if all these local signs are present at any of the 
above hernial outlets, even if there be no visible fulness, 
little doubt can be entertained that strangulation exists 
at that site. " These cases," as observed by LnwTenee,* 
"more commonly fall under the care of the physician 
than the surgeon ; for, as the patient himself is often not 
conscious of having a tmnour of the groin, the symptoms 
of strangulation are ascribed to inflammation of the 
bowels, without a suspicion of the true cause having 
been excited, and the patient dies, as is supposed, of 
idiopathic peritonitis." "There is a preparation," he 
observes elsewhere, "in the museum of St. Bartholo- 
mew's Hospital, taken from the body of a person in 
whom the existence of a rupture had not. been discovered 
during life, although the inguinal region had been care- 
fully examined, as the symptoms were those of strangu* 
lated hernia. A bit of intestine, not larger than the tip 
of the finger, just projects imder the lower edge of the 
obliquus intemus and transversus; but the body of the 
swelling forms a prominence in the cavity of the abdo- 
men nearly equal to the last joint of the thumb, and the 
stricture formed by the mouth of the sac is on the 
summit of this prominence, about an inch within the 
lower margin of the transversus." 

Of the three varieties of hernia nliove named, the 
obturator, from the great depth at which it is seated, 
its small size, and its rarity, is the most likely to be 
overlooked, and the most difficult to diagnose; indeed. 



' Op- tit., p, 223, 




THE STRANGULATED HKRNIA. 

till a comparatively recent date, many surgeons ques- 
tioned the possibility of its recognition during life, but 
since more attention has been directed to this form of 
hernia, much of the obscurity formerly attaching to it 
has vanished, and some of the symptoms are so marked 
and peculiar, that they can scarcely belong to any other 
affection. lo the first place, the sac of an obturator 
hernia never exists ready formed, as in the congenital 
varieties of ingninal hernia, consequently strangulation 
can never take place (as so frequently happens in the 
latter,) on the first occurrence of a protrusion. There is 
always the history of previous intestinal derangement 
during the formation of the hernia, such as colicy 
pains, uneasiness at the upper and inner part of the 
thigh, and in many cases acute pain in the course of 
the obturator nerve, extending down the inside of the 
limb as far as the great toe. If, with this previous 
history, strangulation should take place, there would be 
superadded the local pain upon deep pressure at the 
upper and inner part of the thigh, and through the 
vagina or rectum, and sometimes the recognition of a 
distinct tumour. I shall subjoin a short extract of Mr. 
Obre's case, as being the first on record in which an 
operation was successfully performed for its relief. 

Cuae 24. — Strangulated obturator hernia succassfally 
relieved by operation. — Mrs. W., set. 55, had suffered 
for three days from well-marked symptoms of strangula- 
tion when Mr. O. first saw her. " On uncovering the 
upper part of both thighs at the same time, the eye 
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detected a diffhl degree of fulness in Scarpa's triangle on 
the right side ; this trianyle of thu opposite limb, was 
well marked with a hollow or depression passing down 
its centre, but this was lost on the afiected side, and the 
whole contour of this part of the limb was visibly fuller 
than that of the corresponding ; there was no tumoiir or 
circumscribed swelling, but on standing over the patient, 
and using firm pressure with the ends of the fingers 
over the neighbourhood of the femoral artery, and a 
little below the saphenous opening, a distinct hardness 
could be felt, giving an impression as if the sheath of 
the vessels were being pressed on." The patient denied 
having been the subject of rupture, but stated that she 
had felt some slight inconvenience and pain in the limb 
for the previous fortnight, so as to oblige her to rest the 
extremity. The action of the bowels had also been 
irregular for the same period. Mr, Obre cut down on 
the swelling, when, on dividing transversely the fibres 
of the pectineus muscle, and separating with his fingers 
some cellular tissue, a portion of intestine with its sac 
came into view, " firmly held down by the other mus- 
cular stnictnres that surrounded it. On being lil)erated 
it suddenly ascended into the wound, being distended 
by flatus to the size of a pigeon's egg." He opened the 
sac, divided sUghtly the edge of the hernia! orifice, and 
returned the blue and congested intestine. The patient 
made a good recovery.* 

* A cast; in whicli the above practice wft8 not purBued, although j 
the nature of the lieruia, was auapected is publiebed in vol. xvli, J 
of the ' Path. Soc. Trans,,' p. 132. 
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Should there co-exist with a strangulated obturator 
hernia, another variety of niptnre, the former is still 
more likely to be overlooked and the symptoms attri- 
buted to the latter. An instructive example of this is 
published in the ' Traus. of Path. Soc.,' Vol. I, p. 100, 
by Mr. Prescott-Hewett, which I here extract. 

Case 25. — Strangulated obturator hernia combined 
with an oblique itiffuinal — the former undiscovered during 
life. — The patient, aged C7, was admitted into St. 
George's Hospital with symptoms of strangulated hernia. 
She stated that she had suffered from hernia in the left 
groin for the last seven years, and that she had been in 
the habit of wearing a truss. Four days previous to 
her admission, the gut had slipped down behind the 
truss, which was followed by intense pain in the abdo- 
men ; she, however, succeeded in reducing a portion of 
the tumour, which was of the size of a pigeon's egg, and 
the following day a surgeon reduced the remaining por- 
tion of it. On her admission into the hospital no tumour 
could be felt in the left groin, but she was in a very low 
state. Stercoraceous vomiting, hiccough, &c., were pre- 
sent, but without pain or tenderness in any part of the 
abdomen. Injections, and calomel and opium, were 
administered without any relief; and as a small swelling 
was obscurely felt in the left groin on the following day, 
an incision was made in this region, and a small hard 
tumour was laid bare, situated close to the external 
abdominal ring, which was large and quite free. The 
symptoms went on increasing, and tlie patient died on 
the second day after her admission. 
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On examining the body, an old hernial sac, of the3 
size of a small walnut, was found iii the left groin. Thisl 
sac, which was quite empty and flaccid, was traced! 
through the external ring into the abdomen, where ital 
opening into the peritonenm would scarcely admit of] 
the passage of a quill. The convolutions of the Bnialll 
iiitestiue were of a dark colour, but no iuflaiiimatory'l 
effusion existed in any part of the peritoneum. After! 
a careful examination, a knuckle of small intestine was! 
found passing through the left obturator foramen, wherel 
it was tightly fixed; the gut was, however, withdrawal 
from its situation, when two thirds of its diameter were I 
found to have been strangulated, producing an appear- I 
ance resembling that of a diverticulum. The strangu- 
lated portion of gut was healthy in structure, but of a I 
dark livid colour ; it was of the size of a large walnut, 
and situated to the inner aide of the obturator nerve 
and vessels, a large branch of the artery partly encircling 
its neck. The whole of this hernial sac was situated 
beneath the obturator externua muscle, between it and 
the ligament, the fibres of the muscle being expaudcd 
over the surface of the sac. Its point of communication 
with the cavity of the peritoneum easily admitted the tip \ 
of the forefinger. 

An analogous case, in which an obturator hernia wa8 | 
combined with a femoral epiplocele, and the latter ope- 
rated on, is also recorded by Mr. Stanley in the same . 
'IVansactions.* 



' See No. 5, p. 94, ; also No. 0, p. 357. 
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2. Symptoms of strangulated hernia, or closely re- 
sembling them, may co-exist with a well-marked hernial 
tumour, and yet these sympto}ns have no connexion with 
the tumour.— lAtmy examples of this kind are on recordj 
HTirl the case last quoted, in which there were two hernise, 
but only one discovered during hfetime, and to which 
the symptoms were not owing, is a good illustration of 
the above ; but there may be really only one hernia 
with aymptoma of strangulation, although the latter 
have no connection with it ; or, lastly, with a hernial 
tumour there may co-exist symptoms not due to stran- 
gulation, but somewhat resembling them. Of the 
combination of symptoms of obstruction with an old 
irreducible rupture which had no share in producing 
them, there are few more instructive examples than the 
following. 

Case 26. — Old irreducible entero-epiplocele, with symp' 
ioms of strangulation due to enteritis. — "An old gentle- 
man, who had for many years had an irreturnable rupture 
of the mixed kind, and which I had often seen, was 
seized with symptoms of an obstruction in the intestinal 
canal. 

He complained of great pain in his whole belly, but 
particularly about his navel; he was hot and restless, 
and had a frequent inclination to vomit ; his pulse was 
full, hard, and frequent ; and he had gone, contrary to 
his usual custom, three days without a stool. 

I examined his rupture very carefully ; the process 
was large and full, as usual, but not at all tense or 
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|>itiiiful ii|)oii being handled ; his belly was much swollen 
and Imrd, and he could hexdly bear the light pressure of 
a hand aliont liia navol. Upon matiu-e consiileratiou of 
Uie whole, I was of opinion Ihat his rupture had no 
Bhuro in liis pRsent complaints; but as some of his 
symptoms resembled those of a stricture, I desired that 
more advice might be had. A physician and surgeon 
were culled. I gave them an account of wlmt I bad 
seen of the case, of my opinion concerning the irreduci- 
bility of the rupture, and that it had no share lu the 
prcHciit complaint; at the same time desiring lay col- 
league to examine for himself. He tried at reductiou 
without success, but he thought that there was still i 
stricture. The doctor ordered bleeding, clysters, and i 
cathartics ; the last were immediately rejected by vomit, 
and tlic clyster came away witliout any mixture of 
fa3ces. Bleeding wns reiwatcd addeliquiam. The tobacco 
smoke was injected, but all to no purpose. The opera- 
tion was proposed, but as the case did not appear to me 
to require it I could not second the motion ; it was, 
however, mentioned to the patient, who would not con- 
sent uidess I would say that I thought it necessary, and 
believed it would be successful. I could not say either, 
because I believed neither. Everything else that art 
could suggest or practise was tried, but on the sixth duy 
he died. 

As it had been supposed that I was wrong and posi- 
tive, 1 was very glad that his friends chose to have him 
opened. 

The henuHJ sue was thick and hard, and contained 
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a \&r^e portion of omentum, a piece of the ileum, and a 
portion of the colon, all perfectly sound, free from 
inflammation or stricture, and irreturnable only from 
quantity. But the intestine jejunum was greatly dis- 
tended, highly inflamed, and in some parts sphacelated."* 
The passage of renal or biliary calculi give rise to 
symptoms which bear some resemblance to strangulated 
hernia, and, when occurring in the subjects of rupture, 
might be mistaken for those of strangulation. 

Case 27. — Double scrotal rupture, with symptoms of 
supposed stTavgulation, arising from the passage of gall 
stoves. — A labourer, 57 years of age, who had been the 
subject of a double scrotal rupture for many years, acci- 
dentally broke his truss, and two days afterwards was 
seized, while at work, with a severe pain in the abdo- 
men and scrotum, shooting through to the back, accom- 
panied with flatulence, eructation, and vomiting. On 
the following day, June I7th, 1865, the symptoms still 
continuing, he was brought to the hospital and placed 
under my care for supposed strangulated hernia. On 
questioning him, however, it was ascertained that hia 
bowels had acted freely and spontaneously the same 
morning, and on examining the scrotum, the hernije 
were found free from all pain and tension, and com- 
pletely reducible. From the condition of the hernise, 
from the symptoms not being relieved by their reduc- 
tion, from the character, the situation, and the severity 
of the pain, and from the sallow appearance of the 
^L *. Putt, op. cit., vol. iii, p. 330. _ 
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patient, I diagnosed gall stones, ordered a large sinapism 
over tlie abdomen, and half a grain of opium every three 
hours. On the following day the pain and vomiting had 
ceased, and the patient was unmiatakenblj' jaundiced. 

The sudden occurreuce of the symptoms in this case, 
following closely on the breaking of the truss, were 
certainly calculated to throw a surgeon off his guard, 
and lead him to fittribute them to strangulation of the 
rupture. 

A parallel case to the above, but in which the symp- 
toms were due to renal calculi, had been brmight to my 
notice about seven months jircviously by my colleague 
Mr, I'earsL', our then houfe-pliysician. 

Case 2y. — // small recent umbilical hernia, mth symp- 
toms of strangulation, due to (he passage of a renal cat- 
cuius. — A strong hearty labourer, 64 years of age, while 
engaged in lifting some heavy pieces of timber, Novem- 
ber Ist, 1864, was seized suddenly with a severe pain 
in the abdomen, shooting across from one lumbar region 
to the other, followed by vomiting, and obliging hiiu to 
leave off work. He Wiis brought to the hospital at 4.45 
p.m. of the same day, pale, cold, and collapsed, and had 
vomited several times after his seizure. The pain had 
now localised itself in the right loin, from which it 
descended to the right testicle, which was strongly re- 
tracted. Brandy and laudanum were at once given him, 
and a warm bath prepared, but as he was on the point 
of getting into it, he became so faint that Mr. Pcai-ae 
countermanded it, and turpentine stupes were applied to 



THE STRANGOLATED HERNIA. S9 

the abdomen. After another dose of tincture of opium, 
iri\xv, the pain became less, and at 9 pm. he fell asleep. 
The following morning the pain and vomiting, with 
much flatulence, recurred, and on examining the abdomen 
Mr. Pearse discovered a small umbilical hernia, which was 
very tender on pressure, though not tense ; and thinking 
it possible that the symptoms might be due to the strangu- 
lation of this tumour, he requested me to see the patient, 
who till then had not been aware of the existence of the 
swelling. Mr. Pearae's note in the Hospital Case-Book 
is to the following effect r — " Nov. 2nd., Mr. Holthouse 
saw him, examined tlie tumour at umbilicus, and did 
not think it had anything to do with the symptoms." 
Half a grain of opium in pill was ordered every three 
hours, and small quantities of brandy and ice, and in the 
evening an euema of 01. Tereb. giv, 01. Ricini gviij, Aq. 
calid. Hj, was administered, which produced free action 
of the bowels and relief from the flatulent distension. 
He passed a comfortable night, and on the following 
day the pain had nearly gone from the side, and he com- 
plained only of having to pass water frequently, and some 
pain at the end of the penis ; there was no blood in the 
urine. The patient had no return of the symptoms and 
left the hospital well on the 16tii. 

The grounds on which the above diagnosis was made 
were, the condition of the hernial tumour, which was free 
from all tension ; the situation and seventy of the pain, 
greater than is ever seen in mere strangulated hernia, the 
retriictiou of the testicle, the absence of all inflammatory 
symptoms within the abdomen, aud of all dragging 
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sation. Its correctness was coiifirnied by the yielding of 
the symptoms to the remedies employed, and the sub- 
sequent irritability of the bladder and pain at the end 
of the penis. These kind of cases are not uncommon. 

On the 11th of April, IS68, I was requested to see 
the following case of so-called strangulated umbilical 
hernia. 



Cflfli? 29. — Large umbilical hernia, mth symptoms of 
atratiffulation not due to the tu?nour. — Mrs. L., ast. 52, 
a stout asthmatic woman, was sent to the hospital in 

April, 1808, fora supposed strangulated hernia. She was 
stated to be in great pain in the abdomen, and to have 
vomited several times ; her countenance was indicative of 
distress, her tongue moist and dirty, her pulse small and 
feeble. On getting her to bed, I found her abdomen 
painful, distended, and tympanitic, and she had an 
umbilical hernia the size of two oranges. On placing 
luy hand on the tumour, however, I was at once satis- 
fied that it was not the source of the patient's symptoms ; 
it was perfectly flaccid and free from all tension or 
tenderness ; and the history confirmed the correctness 
of this conclusion. Not only was there no obstruction 
to the action of the bowels, but the patient had been the 
subject of diarrhcea and sickness for the last two weeks. 
She was put on milk diet and beef-tea, half a grain of 
hydrochlorate of morphia was given her in a pill, and 
hot flannels were applied to the abdomen. 

On the following day the note was — " Has had no 
more vomiting or diarrhcen, and is free from pain, but 
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has no appetite, and is thirsty," There was no return 
of the symptoms, and she shortly after left the hospital 
cured. 

One must distinguish the abdominal pain and tympa- 
nitis of atony, from that which arises from obstruction or 
strangidation ; the former is the result of mere flatulent 
over-distension, and is relieved by pressure, frictionj and 
the exhibition of stimulants and carminatives ; it is also 
unattended by fever or increased heat of surfaces the 
latter is the direct effect of the obstruction, combined 
not unfrequently with peritonitis ; in this, pressure in- 
creases the pain, and food and medicine add to the suf- 
ferings, by inducing vomiting; there is constipation, a 
small compressed pulse, flexion of the thighs on the 
abdomen, and an anxious expression of countenance ; — 
all or most of which symptoms are wanting in the tym- 
panitis of atony, 

3. S^mjjio?)is resemhVmg strangulated hernia may occur 
in connexion with a tumour in the groin not hernial. — 
This is by no means of unfrequeut occurrence with an 
imperfectly descended testis. 

Case 30. — A youth, fifteen years of age, was playing at 
leap-frog over a post, when he idighted on the top of it. 
Ten minutes afterwards lie began to suffer pain in the 

I right groin, which rapidly increased and extended to the 
abdomen, and was followed by vomiting. At 5 o'clock 
on the same afternoon. May 28th, 1865, he was admitted 
into the hospital under my care, in great [lain, and 
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voiniliiig everything he took, with a swelling looking like 
a large bubonocele in the right inguinal region. The 
house surgeon, supposing it to be a case of strangulated 
hernia, placed him in a warm bath and employed the 
taxis; but failing to reduce the supposed rupture, and 
the symptoms persisting, I was sent for. I found a 
tumour as above described, bnt noted that it was too 
prominent to be within the inguinal canal ; it was tender 
on pressure, elastic, dull on percussion, had no distending 
impulse communicated to it on conghing, and the testis 
was absent from the scrotum on the same side. The 
tumour, in fact, was tlie testis, situated juat outside the 
external abdominal ring. The dra'gging pain in the 
abdomen, of strangulated hernia, and the constipation, 
were wanting, the bowels having acted freely subsequent 
to the injury. A hot linseed meal poultice was applied 
to the tumour, and the Ilaustus effervescens prescribed 
every three hours. On the following day the swelling 
and the sickness had diminished ; but the abdominal ten- 
derness continued, and two days afterwards very decided 
peritonitis had set in. Under the influence of half grain 
doses of opium in pill, given every four hours, and linseed 
meal poultices over the whole abdooien, the inflam- 
mation subsided, and on the 12th of June he was able to 
leave the hospital. The liability of persona similarly 
affected to this patient, to peritonitis, is a fact well known 
to the practical surgeon ; it is owing to " the relation 
preserved with the peritoneal cavity, by which morbid 
actions originating in the testicle, are liable to extend to 
the parts in the abdomen." 
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Case 31 . — Undescended testis, with symptovis resembling 
airanguluted hernia. — " I was sumnioned one evening to 
the hoapital to see a supposed case of strangulated hernia. 
On my arrival I found the patient, a stout labourer, aged 
thirty-three, and a married man, with a considerable 
avvelliiig in the right groin, which was of an oval form, 
received a slight impulse on coughing, and was more 
solid and tender than is usually the case with a rupture. 
The house pupils had made unsuccessful attempts to 
reduce the swelling, which gave the man much p;iiii. He 
stated that he was subject to a swelling in the groin, 
which occasionally came down in the daytime and disap- 
peared at night, but he had never worn a truss. It 
descended the evening before, and caused considerable 
pain ; and although it went away during the night, the 
abdomen had continued painful during the day. Whilst 
straining himself at work iu the evening it again made its 
appearance ; and as it occasioned considerable pain, he 
came to the hospital for relief. The abdomen was tender 
on pressure, and he complained of pain in it chiefly in 
the vicinity of the umbilicus. He did not feel sick, and 
his bowels had been open twice dm'ing the day. The 
pulse was full and hard. There was no testicle on the 
right side of the scrotum, but ^he left was in its natural 
situation, and of proper size. I concluded that the 
tumour consisted of a retained testicle, which had been 

I accidentally protruded at the external abdominal ring, 
and become hiflamed from pressure, and that the inflam- 
mation had extended to the peritoneum, the latter mem- 
brane being, however, only slightly affected. 1 could not 
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quite satisfy myself whether a portion of intestine bad 
accompanied the testicle, though this appeared very pro- 
bable. I ordered the man to be bled, fourteen leeches to 
be applied over the swelling, and a brisk cathartic to be 
given him. He continued in suffering during the early 
part of the night, but having dropped asleep he found 
that the swelling had disappeared. The bowels were 
relieved in the course of the morning, but the groin 
and abdomen continued tender for two or three 
days."* 

Although the symptoms which follow an injury to the 
undescended testis have a close resemblance to those of 
strangulated hernia, the surgeon must ever bear in mind 
the possibility of the latter accompanying it, which, hi- 
deed, is not a very unusual occurrence, and is sometimes 
even further complicated by the presence of fluid. In 
such cases there will be in addition to the symptoms 
common to the testicular affection and strangulated 
hernia, those proper to the latter, viz. the dragging sen- 
sation in the abdomen and the obstrncted bowels. 

Case 32. — Small glandular iunioitr in (he rig fit groin, 
with .sytiiptojns resetabltnff strangulated hernia, due to 
nephralffia. — Mrs. A., set. itQ, was seized suddenly at 
noon of the 29th of March, 1869, with severe pain 
in the right inguinal region, followed by vomiting of 
everything she took. Her regular medical attendant 
having been sent for, prescribed medicines, and poul- 
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tices to the part; but the fonner were immediately 
rejected, and the latter failed to relieve the pain. At 

7 p.m. of the same evening I was called in, and found 
a pale, sickly looking woman, without any anxious or 
painful expression of countenance, with a moist and clean 
tongue, a rather weak but not frequent pulse, and with 
no fever. There had been no action of the bowels during 
the day, but the abdomen was flat and flaccid, and bore 
hard pressure everywhere. The pain, which was very 
severe, and obliged her to cry out, was referred to tho 
right inguinal region, which was very carefully examined, 
as she affii-med she had had a rupture there some years 
ago; but nothing was discovered except a slightly en- 
larged gland, which she said was the remains of the 
rupture, and had evidently nothing to do with the pre- 
sent symptoms. Pressure made over the seat of the 
pain did not increase it, but made over the right loin it 
did, the pain radiating thence over the abdomen and 
down the thigh, which is very nuuib, as well as the right 
arm, though in a less degree. During the whole period 
of this attack she had expelled involuntarily small quan- 
tities of urine. There was no globus hystericus, and the 
patient had not an hysterical aspect. A mustard poul- 
tice was directed to be applied to the pit of the stomach, 
and half a grain of bydrochiorate of morphia to be given 
in the form of a pill immediately, and washed down by 
half a wine-glassful of brandy-and-water, the same to be 
repeated in two hours if not decidedly relieved. At 
10.15 p.m., when 1 visited her again, reaction had taken 
place; the skin was hot, the face sUghtly flushed, the 
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pulse 84 and full. All pain and sickness had gone — 
slie had taken only one of the pills, and had had some 
beef-tea. On the following morning this patient might 
be said to be perfectly well; the skin was moist and 
cool, the tonyue clean, the pulse normal; she had made 
a good breakfast, and complained only of a feeling of 
soreness in the region of the former pain. 

Before passing to the consideration of the subject in 
the next section, I will relate the following case. 

Case 33. — Double femoral hernia, one stran^lated, 
the other temporarily irreducible. — Mrs, A., ffit. 42 

(widow), was admitted into the Westminster Hospital 
under the care of my friend Mr. Brooke, at 11.45 p.m., 
on Tuesday the 19th of June, 1868, with symptoms of 
strangulated hernia. An irreducible femoral hernia 
occupied the left groin, and a smaller one the right. 
She stated that five years ago, whilst engaged at the 
wash tub, the hernia on the left side came down ; but 
she had always been able to return it till yesterday, 
when she found herself unable to do so ; at the same 
time she also noticed a small lump in the right groin, 
which gave her a good deal of pain, and caused her to 
vomit. On the day of her admission, as she found her- 
self getting worse, she applied to a surgeon, who tried to 
reduce the ruptures ; but being unable to do so, sent her 
into the hospital. On admission she was ordered a warm 
bath, and the taxis was again tried, but without avail. 
On the following day the bowels acted slightly, but the 
vomiting continued at long intervals ; the tumour in the 



■ THE STRANGULATED RERNTA. 97 

right groin also remained tender on pressure, and very 
tense. Ice was applied to the tumour, 20 minims of 
hq. opii sed. given, and Mr. Brooke sent for. After 
placing her under chloroform, Mr. Bi'ooke made another 
attempt at reduction by the taxis, but, failing to reduce 
it, operated in the ordinary way. A small knuckle of 
intestine was found tightly constricted, and adherent to 
the hernial sac ; the stricture was divided and the intes- 
tine returned, with immediate relief to all the symptoms. 
The patient made a good recovery. On the 2oth the 
tumour in the left groin having much diminished since 
the operation, was returned by slight pressure. 

4. — Symptoms of strand/elation, or resenibUnff them, 
may arise without any tumour, either occult or apparent, 
but from internal causes. — Under this head are included 
all internal strangulations, enteritis, intussusception, &c., 
as well as those which arise from the lodgment in, or 
the passage through, their excretory ducts, of biliary and 
renal calculi. The treatment of the above class of cases 
does not come properly within the scope of this work, 
except in as far as they may be accompanied by external 
tumour, or with the history of a former rupture, exam- 
ples of which have already been given ; but before 
bringing this part of my subject to a conclusion, I must 
make a few additional remarks on the condition of the 

I tumour as subservient to diagnosis. Given, for instance, 
a case in which the ensemble of symptoms that charac- 
terise strangulation are present, along with an irreducible 
hernial tumour, how are we to know whether they are 
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due to the tumour, or, indeed, to strangulation at all? ' 
In reply to this question, it may be stated that in stran- 
gulation the tumour is uearly always more or less tense 
and tender on pressure, which it is not in a simple irre- 
ducible hernia not strangulated; still it must be con- 
fessed that there are occasional exceptions, in which J 
tension may be absent though strangulation exists, or ] 
may be present, together with pain, although the con- ' 
tents of the sac are not strangulated. Examples of the i 
latter description of cases have been given in the section i 
on Temporary Irreducible Hernia ; while the case I shall 
presently narrate is a notable instance of the former. ! 
Nevertheless, as a general rule, should symptoms of j 
strangulation coexist with a painful and tense hernial I 
tumour, it would be ri^lit to act on the assumption that j 
they stood in the relation to each other uf cause and ' 
effect; while absence of tension and paiu may, on the 
other hand, be generally regarded as indicating the non- 
implication of the tumoiu" in the symptoms. As col- 
lateral means of forming a judgment in these cases, we 
nmst, of course, take into consideration the condition of 
the abdomen, the site and character of the pain, and the 
history of the attack. The distinction of strangulation, 
whether external or internal, from affections which may 
resemble it, may often be assisted by the exhibition of i 
purgatives or enemas, which generally afford relief in the 
latter, but augment the sufferings in the former. 



Case SA. — Strarifiulatcd femoral hernia, tcWtout ten- 
sion or pain of the tumour. — E. P., a;t. 70, was admitted 
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^^B under the care of ray colleague, Mv. Cowell, on Wednes- 
^H (]ay, February 'Jtii, 1870, at 3 p.m., with a femoral 
^^1 heniiti in the left groin, and symptoms of incarceration, 
^^M but which she absolutely refused to have operated on. 
^^1 On the llth, when I saw her for the first time, she 

^^^ had a short hacking cough, with fi-equent and difBcult 
^^ respiration, her piilsS was scarcely perceptible, her hands 
cold and clammy, and she appeared moribund. The 
abdomen was greatly distended, hard, and tympanitic, 
but not painful, and a femoral hernia, the size of a hen's 
egg, occupied the left groin. This tumour was freely 
movable, and not tense or painful on pressure or hand- 
ling; no impulse was detectable on roughing; it was 
neither dull nor resonant on percussion ; the chief part 
of it was evidently solid, and felt like hardened omentum, 
but there was also very distinct superficial fluctuation, 
from a stratum of fluid interjwsed between the solid part 
and the skin. The symptoms were obstruction of the 
bowels since Monday, with occasional vomiting, increased 
after taking food ; but some beef-tea, ale, and efferves- 
cing drinks, had been kept down. She complained of 
no pain, but called for purgatives to relieve the bowels. 

History. — In 1847, the hernia first appeared suddenly, 
while lifting a heavy weiglit, and was immediately fol- 
lowed by symptoms of strangulation, for which she was 
admitted into the hospital under Mr. Benjamin Phillips. 

I The symptoms subsided under treatment without any 
operation ; but the hernia was not returned, and has re- 
mained irreducible ever since, undergoing no alteration 
whatever. Mr. Phillips, she says, advised lier never to 
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have any operation performed on the tumour, and this 
was the reason she would not consent to the proposal of 
an operation on the present occasion. She died one 
hour after I saw her. 

February 1 6th. The body having been removed from 
tlie hospital, it was with some diiBculty that I procured 
a post-mortem examination, which was done at the 
undertaker's. The liernial sac contained a small quan- 
tity of blood-stained serum at its anterior part, the rest 
was occupied by a solid ball of omentum, adherent iu 
every other [lart, and especially firmly at the neck of 
the sac; a small space was, however, left at its inner 
part, into which a small part of the circumference of a 
bit of the ihum had insinuated itself and become im- 
prisoned, not so tightly, however, but that it might pos- 
sibly have escaped; it was discoloured, but had not lost 
its polish, being neither gangrenous ]ior ulcerated. 
There was considerable distension of the small intes- 
tines, which, firmly bound down by the adherent omen- 
tum in the sac, must have interfered much with the 
action of the diaphragm and increased the dyspnoea, 
Tliere was no peritonitis. Doubling up the part of the 
bowel which was incarcerated, had nothing else been 
contained in the sac, it would not have formed a tiunour 
larger than a cherry, and probably would have produced 
no visible projection. 
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CHAPTER V. 

ON NON-HERNIAL TUMOURS. 

These tumours may be grouped into those of the 
groin, including the region immediately above and below 
Poupart's ligament, and those of the scrotum, labium, 
and perineum, though not unfrequently the groin and 
scrotum, or the groin and labium, may be invaded by 
the same tumour. As regards consistency, they may be 
either solid or fluid, or partly one and partly the other. 
The solid tumours are composed, for the most part, of 
fat, fibrous tissue, or gland structure ; the fluid, of 
serum, blood, pus, or other matters, with which may be 
occasionally combined gas. 



Section 1 . — On the Solid Tamourx of the Groin, Scrotum, 
and Labium. 

Fatty Tumours. — Examples of this kind of tumour occur 
with sufficient frequency, and some of them bear such a 
general resemblance to an irreducible epiplocele as to call 
for a few remarks on their mode of diagnosis. Historically 
and physically, they differ from hernia in the following 
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particulars: 1, They are of very slow growth, and come on | 
without obvious cause. 2. Their growtli and increase J 
of bulk are progressive, so that they are never smaller atl 
one time and larger at another. 3. When pinched up,l 
and rendered tense by pressure between the fingers and! 
thumb, their surface has a lobulated and dimpled appear- f 
ance. 4, \Vheu lifted off the parts beneath, no inipxdsej 
is communicated to them if the patient coughs. Lastly,! 
unlike hernia, they are never reducible. NotwilhstaudingI 
these very obvious ditferenccs from hernia, they are some- ■ 
times mistaken for it, as in the following case reported | 
by Mr. Maunder in the ' Londou Hospital Reports,' [ 
1864, p. 121, 

Case 35. — Lipoina m the tnffuinal region aimulatiaff\ 
hernia. — " A healthy female, aged 20, came under my | 
observation in 1863, requesting my opinion concerning i 
the nature of a swelling in the left groin. She had been ( 
aware of its existence about four months, and stated that 
occasionally it was painful even when untouched, and j 
that the pad of a truss, which two practitioners whom she 
had consulted had advised her to wear, increased the 
suffering. She believed that the swelling varied in its I 
dimensions, and ascribed certain ailments, and, amongst 
them, some recent temporary abdominal affection, to the 
tumour. 

" On physical examination, the tnmour, of a somewhat 
ovoid form, with its long axis directed from below, near 
the spine of the piibis, upwards and outwards, was soft, 
elastic, lobulatedj both to the eye and to the touch, and 
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was readily picked up off the aponeurosis of the external 
oblique muscle, except at its inferior extremity, where it 
was narrowed into a firm pedicle, as it were, and was 
firmly attached to the above aponeurosis, about the site 
of the external abdominal ring, giving one the im- 
pression that it might be possibly extruded at this spot. 
There was no impulse on coughing, the tumour being 
forcibly withdrawn from the grasp of the fingers during 
this act. 

" An incision disclosed a discontinuous fatty tumour 
having a distinct capsule, and firmly adherent to the 
fibrous structure about the abdominal ring. It was not 
extruded at this aperture." 

An analogous case, in which the same mistake was 
committed, is also published by Mr. Aunandale, of 
Edinburgh, in the ' British Medical Journal of February 
22nd, 1868.' 

Very much resembling an epiplocele in the canal, espe- 
cially if this be irreducible, is the fatty tumour of the 
spermatic cord — the " hernie graisseuse" of Pellctan — 
which, indeed, can scarcely be distinguished from it and, 
perhaps, not certainly diagnosed. This is not of uuicli 
importance, because, unless symptoms of strangulation 
are present, neither the one nor the other refpiires to be 
meddled with : in the event, however, of such symptoms 
occurring, without any other obvious cause for them, it 
woidd be quite proper to make an exploratory incision 
into the tumour. When the tumour grows quickly, or 
produces other inconveniences, it may be removed by the 
knife in the usual manner. 
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fatty tumours and outgrowths, when iuvadiug the , 
scrotutu, have been mistaken for liydrocele and urinary 
infiltration, as in the following case from the 'Trans. 
Path. Soc.,' vol. vi, p. 232. 



Case 36. — Fatty scrotum iimtaken for hydrocele and j 
infiltration of urine. — The preparation was exhibited by 
Mr. Jabez Hogg, and was " removed from a patient, 
set. fi5, who, four years before his death, contracted a 
gonorrhcea, from which he experienced so little incon- 
venience that it remained without treatment for six 
months; about that time experiencing some difficulty 
in passing his urine, ho applied to a surgeon, who | 
passed a catheter, and from an obstruction offered at ] 
the prostatic portion of the canal he thought there might 
be a stricture. 

"From this time the disease increased, and the scrotum 
became considerably enlarged. Hydrocele was suspected, 
but the whole of the pai'ts becoming thickened and appa- 
rently swollen, infiltration was supposed to have taken 
place, especially as general irritation set in, with accele- 
ration of pulse. It was thought advisable to pass an 
exploration trocar ; but, as no fluid escaped, he was at 
once put under active treatment, with some considerable 
relief, which lasted two years. The disease then took an 
unfavorable turn, and the increase in the size of the ' 
penis produced a state of phymosis, with much con- 
stitutional uTitation ; this, with an attack of bronchitis, 
at the end of the fourth year, terminated the patient's 
existence. 



I 
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"Upon removing the parts after death, with a small 
portion of the bladder attached, they weighed forty 
ounces, the fatty mass completely investing the penis 
from the glans to the pubic region; the prostatic por- 
tion of the canal being thus surrounded offered great 
resistance to the flow of urine, which induced the belief 
of stricture in the early stage of the disease, coupled 
as it then was with a gonorrhcca. The bladder was 
thickened, and the adipose tissue is freely distributed 
throughout the cellular structure of the penis." 

The simultaneous affection of the skin of the penis, 
scrotum and perineum, in this case, following a supposed 
stricture of the lu^thra, affords some excuse for its 
being mistaken for infiltration of urine, but not for its 
being confounded with hydrocele. Had the scrotum 
been pinched up between the fingers and thumb, it 
would have been found that the enlargement depended 
on thickening of these parts, and not on distension 
from fluid within the vaginal sac, which would have 
produced thinning of the walls ; the thickening from 
urinary infiltration is an inflammatory ccdema, painful, 
and pitting upon pressure. Passive, or non-inflammatory 
cedema, is rarely unconnected with general dropsy ; the 
skin is pale, thin, shining, translucent, pitting on slight 
pressure, and free from redness, and puncture with a 
• needle gives exit to a clear colourless fluid, not urine. 

I In another case of fatty tumour of the scrotum, exhibited 
by Mr. Gray, and published in the same volume of the 
' Path. Soc. Trans.' attention had not been called to the 
swelling during the patient's lifetime, but Mr. Gray 
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remarks " the diagnosis of tliis form of tuinonr of the 
Bcrotura is exceedingly difficult, aud no decision as to 
its nature could be arrived at previous to the dissection 1 
of the parts being made." Putting aside the fact of tham 
presence of fat iu the textnres of the body, wliere it doesi 
not exist normally, it should seem that the direct con-l 
tinuity of the fat in the scrotum with that of the lowerl 
part of the abdomen on tlie one hand, and that of thol 
perineum on the other, together with the uneven lobu-J^ 
lated character of the tumour, and its insimditude to any.l 
other structure, would have suggested the real character] 
of the growth. 

lHbrou8 Tumours. — These occur so rarely in the i 
bourhood of the groin, and their physical characters are 
so well marked, that they are less likely to be confounded 
with hernia than many other tumours in that region ; I , 
will merely, therefore, name, in connexion with them, the 
fibrous tumour of the iliac fossa of M. Nelaton, occurring I 
only in the female, and that of the round ligament of the i 
uterus, of which latter, the only published record is by 
Mr. Spencer Wells, in the 17th vol. of the 'Trans. 
Path. Soe.,' to which the reader is referred for further 
information . 

I'lbrous tumours of the scrotum, unless very large, 
can scarcely be mistaken for any other disease; they are 
hard, solid, sub-cutaneous, non-inflammatory, and pain< 
less growths, over which the skin glides readily, and 
which can be lifted up from off the testicle and epidi- 
dymis. It is only after Ihey have existed for a long 
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time, and have attained considerable diuienaions, that 
they become adherent to the testiciilar coverings and 
might be mistaken for disease of the gland; but the 
history of their origin and progress, and their want of 
resemblance to any of the known diseases of the testicle, 
are sufficient to distinguish them. The same observa- 
tions are likewise applicable to, those well known and 
impossible to be mistaken diseases, elephantiasis, and 
epithelioma or chimney-sweepers' cancer. Solid tumours 
of the labia are not uncommon, but none of them bear 
much resemblance to hernia ; they consist either of 
general hypertrophy of one or both labia, in which the 
nymphse may participate, or of fatty and iibvo-cellular 
growths. There is no other way of getting rid of these 
tumours than by the knife ; how far it may be expedient 
to meddle with them must be determined by the circum- 
stances of each case. 

Glandular tumours. — -These are far more likely to 
be mistaken for hernia than either of the former ; for 
besides their similitude in form and site, they are more 
liable to injury and inflamnjation tlinn the fatty and 
fibrous tumours, and when so affected, may give rise to 
symptoms simulating those of strangulated hernia. In 
the Museum of the Westminster Hospital, is a cast I had 
taken from a patient of mine who had a direct inguinal 
hernia in one groin, and an enlarged gland in the other; 
and so closely do the tumours resemble each other, that 
the eye alone cannot detect which is the hernia and which 
the gland : so, too, when an enlarged or inflamed gland 
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occupies the crural ring, and is attended with consti- 
pation and vomiting, a strangulated rupture suggests 
itself as the cause of the symptoms ; indeed, the following 
conditions have been met with : 

A. A glandular tumour occupying the site of the crural , 
ring, with symptoraa of strangulation from a small stran- 
gulated hernia behind it. 

B. An inflamed gland, with a small hernia not stran- 
gulated behind it. 

c. Ditto, without any hernia whatever. How are we^ 
to diagnose these conditions? 

It may be stated generally, that absorbent glands are | 
more moveable than irreducible or strangulated ruptures; 
and, unless fixed by inflammation of the connective tissue '] 
in which they are embedded, they may be pushed about 1 
and even lifted off the parts they overlie, liaving no neck ■ 
or root of connexion with the underlying structures, as a.'] 
hernia. Iq the first of the particular conditions above i 
mentioned, the symptoms may certainly be pronounced 
due to strangulation, if it be found that the gland when ' 
pulled forward and compressed, is not painful, whereas 
direct pressure in a backward direction is attended with ' 
pain ; for then it must be evident that the seat of the ' 
latter is behind the gland and not in it. In the second . 
and third of the above cases, there will be sufficient j 
evidence of inflammation in the gland itself, to render it 
not improbable that the symptoms are the result of this 
and not of a strangulated rupture. In all such cases, 
however, it is to be remembered, that inflammation and ' 
suppuration of a gland may coexist witli strangulation . 
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and that, in every case of doubt, it is proper to act ou 
that supposition (seep. 77). A number of absorbent 
glands, with the surrounding connective tissue, occasion- 
ally become matted into a hardened mass, and consti- 
tute a tumour which the ignorant may mistake for a 
rupture. 



Case 37. — A widow, 66 years of age, presented herself 
among the out-patients, when I was assistant-surgeon to 
this hospital, with a tumour in the left groin, which she 
called a rupture. She said she first observed it about 
nine mouths ago, after carrying a heavy load, and that 
till quite lately she had been able to reduce it; she was 
now unable to do so, and therefore came to the Iiospital 
to have it reduced. On examination I found a large red 
irregular-shaped tumour, evidently composed of a mass of 
diseased glands, and on further investigation I discovered 
that the source of this enlargement was carcinomatous 
ulceration of the uterus and vagina : yet so prone is poor 
human nature to deception, and so loth to be undeceived, 
that this patient went away dissatisfied that her so-called 
rupture was not returned, and, as 1 afterwards learnt, she 
declared that her case was not understood. 

But of all glandular swellings about the region of the 
groin, none, perhaps, are so likely to be mistaken for 
rupture as an imperfectly descended testicle. I have 

I seen the mistake committed more than once, and once I 
saw it cut down upon, in the belief that it was a stran- 
gulated hernia. A man has had one testicle in his groin 
all his life ; he has noticed the swelling, and has fancied. 
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or been told, that he has a rupture; he lias even inl 
some cases worn a trusa for it. From a slight hurt or-" 
other cause the tumour becomes inflamed and painful, 
and increases in size; this is not unfrequently accom- 
panied with sickness and constipation, and other consti- 
tutional disturbance, and a surgeon is consulted; htiM 
takes note of the ahove symptoms, but he does notrJ 
observe that only one testicle is iu the scrotum, and thoM 
case is pronounced to be a strangulated hernia. 



Caae 38. — " Mr. Pott was sent for in a great hurry tol 
perform the operation of bubonocele on a young man whcf I 
was suffering most acute pain in the groin and back. It J 
appeared that, the day before, he struck his groin againBfl 
a piece of timber, which gave him such exquisite pain 
that lie fainted away, and his groin became immediately 
swollen to a very considerable degree. An apothecary 
bled him and poulticed the tumour, but he passed the^ 
night without sleep, and in great agony. The next-'l 
morning he stated that he had long had a rupture on | 
that side which had never perfectly returned. He was 
again bled, and some pains were taken to reduce the ] 
rupture. As the attempts produced great increase of I 
pain they were desisted from, and two clysters and a-l 
purge were given, but without effect. The pain was J 
exquisite, the patient very sick, and the groin and scro- ] 
tum were much swollen and very hard. The general ] 
appearance and figure of the tumour did not appear like 
that of a bubonocele. Instead of pointing obliquely I 
from the ilium to the pubes, it lay as it were across the I 
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groin ; the scrotum was full and large, but much harder 
than Mr. Pott had ever found a piece of intestine. The 
discoloration was not at all like tlie effect of mortifica- 
tion, hut had all the appearance of ecchymosis. The 
man had not had a fair stool for three days ; he had 
been very sick, and had vomited ; his belly was tight, 
hard, and painful, and hia pulse was much too quick; 
very little information was to be gained from examina- 
tion of the tumour, for the pain was so exquisite that he 
could not bear the slightest touch. On inquiring further 
concerning the rupture, it was ascertained that he had 
worn a truss the first four years of his infancy, but that 
it never kept the gut totally or perfectly up ; and that, 
as he grew bigger and ran about, he was obliged to 
leave it off on accomit of the pain it gave him ; that 
since, little or no alteration in the tumoui' had been 
observed, and that it had never given him any trouble or 
uneasiness if he did not handle it, or kept the waistband 
of his breeches and bis watch from pressing it. All this 
being far from satisfactory, Mr. Pott determined, before 
attempting any operation, to try the effects of a brisk 
cathartic, which produced a plentiful discharge, and re- 
lieved all apprehensions of stricture. Under fomentations 
and poultices, &c.,the tumour subsided, and in about seven 
or eight days the scrotum was so unloaded as to permit 
an accurate examination, by which it was ascertained 
that it contained no testicle. Upon mentioning this 
circumstance to the patient, he said that he never had 
one on that side. This declaration was a solution of all 
difficulties, and of all the appearances. When all the 
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effects of the blow were removed, there appeared in the 
groin a testicle of natural size and figure, which, by 
being ranch bruised, had caused all the mischief."* 

A testicle which has not descended further than the 
groin, remaining at the external aperture of the inguinal 
canal, or a little below it, may sometimes be pushed 
back partially or entirely into the ring, but it aeon 
descends again when the pressure is removed. Here we 
have a swelhng in the groin that admits of replacement 
like a hernia. The size, form, and consistence of the 
swelling, which experiences no impulse on coughing, the 
peculiar sensation excited by pressure, the connection of 
the tumour with the sj)ermatic cord, if that cord can be 
felt, and the absence of the testis from the scrotum, will 
prevent us from mistaking this for a rupture either 
intestinal or omental. The same signs will likewise dis- 
tinguish this gland from a hernia even when it is found 
in more unusual situations, as in the |}ermeum, or in the 
upper part of the thigh, of which examples have been 
recorded by Mr. Curling and others ; and in the ' Pro- 
vincial Medical Journal,' 1843, p. 431, is related the 
case of a man, one of whose testicles, instead of passing 
out of the abdomen at the inguinal canal, made its exit 
at the crural ring. The organ was mounted upon the 
abdomen like a crural hernia, and a portion of intestine 
traversed the inguinal canal, forming a rupture on that 
side. It is not unusual to have a rupture descend into 
the same sac as contains the testicle and become teni. 



a the 'Testes,' p. 42. 
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porarily or permanently irreducible, aa in cases 3 
and 15. 

I liave, in a former part of this work, related the case 
of a young female in whom an omental hernia was mis- 
taken for an ovary ; hut it occasionally happens that one 
or both these organs become displaced, forming a tumour 
or tumoiu^ in the groin, which constitute real ovarian 
hernia;. They may pass out at the femoral ring, and 
present themselves in the situation of a femoral hernia; 
but they most freqnently traverse the inguinal canal, and 
appear just ontside the external abdominal ring. They 
are distinguishable from intestinal or omental hernise by 
their history, their irreducibility, the dragging sensation 
they give rise to in the hypogastric regions, and, above 
all, by their tenderness and enlargement during the 
menstrual epochs. As these ovarian herniac are not even 
alluded to in most of our standard VForks on surgery, 
they must be exceedingly rare, nevertheless they have 
been described by most writers on diseases of women, 
and Pott relates the following case : 

Case 39. — " A healthy young woman, 23 years of 
age, was taken into St. Bartholomew's Hospital, on 
account of two small swellings, one in each groin, which 
for some months had been so painful that she could not 
do her work as a servant. The tumours were perfectly 
free from inflammation, were soft, unequal in their sur- 
face, very movable, and lay just outside of the tendi- 
nous opening in each of the oblique muscles, through 
^L which they seemed to have passed. The woman was in full 

\ J 
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health, large hrensted, stout, and menstruated regularly; 
had no obstruction to the discharge per aniun, nor any cono- 
plaint but what arose from the uneasiness these tumours 
gave her, when she stooped or moved so as to press tbem. 
She was the patient of Mr. Nourse. He let her blood and 
purged her, and took all possible pains to return the parta 
through the openings through which they had clearly ( 
passed out. He found all his attempts fruitless, as did I 
also Mr. Sainthill and myself; and the woman being inca- I 
pacitated from getting her bread, and desirous to subraitJ 
to anything for relief, it was agreed to remove them. Thai 
skin and adipose membrane having been divided, a fiiiel 
membranous bag came into view, in which was a body so I 
exactly resembling a human ovarium that it was impoa- I 
sible to take it for anything else; a ligature was made i 
on it, close to the tendon, and it was cut off. The same 
operation was done on the other side, and the appear- ■ 
ance, both at the time of operating and in the examina- 
tion of the parts removed, was exactly the same. The | 
young woman has enjoyed good health ever since, but i 
become thinner and apparently more muscular; her ' 
breasts, which were large, are gone ; nor has she ever '■ 
menstruated since the operation, which is now some 
years." * 

It can scarcely be necessary to do more than allude J 
to those swellings of the groin, caused by a dislocation of I 
the head of the femur, on the pubes or ileum ; or the I 
projection sometimes occasioned by a fracture of the neck I 
of the femur ; or the stercoral tumours, which are wholly 1 
• Op. cit., Tol. iii, p. 362. See also Lawrence, p 
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intra-abdominal, cause no visible tumour externally, and 
come more within the province of the physician than the 
surgeon. 

Enlargements or tumours of the testicle, may be dis- 
tinguished from herniEe by their solidity and weight, by 
their history, by the absence of all other structures from 
the scrotum, and by the uiidistended condition of the 
Inguinal canal. 

It is by no means unfrequent to find some of these 
diseases of the testis combined with hydrocele or 
hernia, or both, as already exemplified in former parts of 
this treatise; and these combinations sometimes make it 
difficult to form a certain diagnosis at first sight, so that 
one is obliged to rest satisfied for a time, in determining 
what the tumour is not rather than what it actually is ; 
this negative evidence is, however, often of great value, 
especially where an operation is in question. If, for 
instance, some of the symptoms of strangulated hernia 
were present in connexion with a tumour in the scrotum, 
could it be determined that, whatever might be the 
nature of the tumour, it was certainly not a hernia, a 
great positive advantage would be gained, — the advantage, 
namely, of not subjecting the patient to a needless and 
dangerous operation. — I shall proceed now to the consi- 
deration of the fluid tumours of the groin, which are 
liable to be mistaken for hernial or other tumours. 
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Section 2. — On the Fluid Tumours of the Groin. 

Serous Tumours. — I have already given exaiiipleB of fluid I 
tumours from dropsy of an old hernial sac, (see cases 10 
and II); and in chapter 2, section 1, I called atteution to 
the frequency of congenital hernia among the labouring 
classes, proving thereby, that the patency or partial closure | 
of the serous canal which originally transmitted the J 
testis, is of more frequent occurrence than is generally I 
believed. This same canal is sometimes the seat of a I 
serous effusion, constituting some of the various forms of I 
hydrocele. If open in its whole length, and fluid accu- 
mulates ill it, it is called a congenital vaginal hydrocele j j 
if open only as far as the tunica vaginalis testis, a conge..! 
nital or dift'iised hydrocele of the cord ; if closed above,! 
but open from tiiat point to the testis, au encysted hydrt 
cele of the cord; the latter by its shape and situatioal 
closely resembling an oblique inguinal hernia ; the'* 
transluceucy, the fluctuation^ the duhiess ou percussion,; 
the irreducibility, and the history, are however sufficient J 
to distinguish them. 



Case 40. — Hydrocele of the cord. — A little boy, 6i j 
years of age, was brought to me on the 11th of July, 
1866, for a tumour occupying the right half of thai 
scrotum and the inguinal canal. It was of elongated i 
shape, hardish, tense, and elastic, the skin over it of a 
natural colour, and when stretched npou the tumour the ] 
latter was translucent ; it obscurely fluctuated, and the 
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sound emitted on percussion was duU ;■ it could 
not be made to disappear on pressure. The testicle 
occupied the lowest part of the scrotum, and could 
lie distinctly isolated from the swelling ahove. No 
impulse could be felt in the tumour when the child 
coughed or cried, which it did from fear, not from pain 
caused by the handling of the swelhng. There were no 
other symptoms besides the local ones, and the child's 
mother had not observed the swelling till the previous 
day. The tumour was painted with the tincture of 
iodine every other day, but vvithout any appreciable re- 
sults, and at the end of the month I punctured it, and 
let out a considerable quantity of a clear, straw-coloured 
fluid, which did not re-collect. 

Hydroceles of an analogous nature, connected with the 
canal of Nuck, are sometimes met with in the groin of 
females, and may extend into the labium. It is well 
known also, that although the descent of the testis into 
the scrotum or even out of the abdomen, may have been 
prevented, a diverticulum of peritoneum may still pass 
into the groin or scrotum ; and if the communication of 
this bag with the abdominal cavity should remain open, 
there will be a pouch ready formed for the reception of a 
hernia. Should, however, this serous sac become closed 
above, while the testis remains in the abdomen, it is con- 
ceivable that, under certain circumstances, fluid might 
accumulate in the lower unobliterated portion, and a 
simple cystic tumour be thus formed. On the other 
hand, should this closure of the soc above take place, 
after the testis had entered the inguinal canal or passed 
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through the external ring, and fluid subsequently accu- 
mulated within it, we should have a true vaginal hydro- -J 
cele, though situated in the groin instead of in the scrotiimq 
This is what actually took place in the following cast 
which is further interesting, from being accompaoied by* 
symptoms which led to the belief that it was a stranga- 
lated hernia. 



Case 41. — Inguinal hydrocele mistaken /or stravgii- 
lated hei-nia. — II. B., aged 48, blacksmith, was admitted^ 
into Henry Hoare ward early on the morning of March*! 
19th, 1861, with a painful tunionr in the right groin,^ 
for which he was wearing a truss, and great tenderness \ 
and distension of the abdomen. The tumour, he said, 
had become mucli larger since the 10th, and on the day 
before his admission he had had vomiting. His pulse 
was feeble, and there was considerable prostration. The 
house-surgeon, believing the case to be one of strangu-* 
lated hernia, placed the patient in a warm bath and i 
used the taxis; but the swelling not yielding to these ] 
means, I was sent for. Hearing that the taxis had been j 
tried without success, I gave directions that everything 1 
should be got ready for operating, and on my arrival 1 
found the patient already on the operating table, and the 
inhalation of chloroform commenced, preparatory to my 
making an attempt to reduce the tumour by the taxis. 
On handling it, however, I was at once struck by its 
softnes^ want of tension, and mobility; tlien, again, it 
distinctly fluctuated, and was dull on percussion, and 
withal was too prominent for a bubonocele. The greater 
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bulk of it lay between the integuments and aponeurosis 
of the external obliqne muscle. On examining the 
scrotum, the testis was found to be absent on this side; 
but on caiTying the finger into the inguinal canal, a 
small solid body, probably that organ imperfectly deve- 
loped, was distinctly felt. The patient being carried to 
bed, on the following day this history was obtained ; 

Twenty-five years ago, whilst lifting a heavy weight, 
and giving a sudden jerk to raise it a little higher, he 
felt something give in his right groin, with great pain. 
He continued his work, however, and did not examine 
the part till night, when he found a hard lump, tender 
on pressure, and as big as a small marble. For five 
weeks afterwards he had some pain in the " lump," but 
it underwent no change in size or consistency. Twelve 
years ago, he was persuaded by one of his mates to wear 
a truss, and he has continued to wear one ever since. 
From the first appearance of the tumour, he has been 
subject to occasional attacks of pain in it, attended with 
an increase of its size and hardness. He thinks that it 
has altered to its present size and softness within (be 
last five years only, but he is not certain on this point. 
Ha is not an intelligent man, and was not aware that he 
had only one testicle in the scrotum. It was further 
elicited that be had been out of work for some weeks, 
and living very miserably; but so far from there being 
any intestinal obstruction at the time of his admis- 
sion, he was actually sutfering from diarrhcea ; hence the 
tympanitis and abdominal pain which had been mis- 
taken for peritonitis. Nevertheless, it must be conceded 
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that the tumour, the truss, the distended and painfi^ 
ttbdomen, tlie prostratiou and vomiting, were well calcM 
lated to throw a surgeon off his guard, and so lead i 
thu Itclicf iu a strangulated hernia. 

Having met with no similar case to this, and finding 
none Recorded in any of our standard surgical works, 
either general or special, I had thought this to be unique^ 
but on looking through the ' Transactions of the Patho. 
logical Society,' I find an identical affection recorded by^ 
Mr. Curling, iu the 9th vol., p. 316, and two more of a ' 
similar nature have been described by Dr. Glieriui in tlie 
'Annali Univcrsali di Med.,' vol. clix, p. US, and iu the 
'Brit, ami For, Medico-Chirurg. Review,' vol, xxi, p. 2G8,-i 
Mr, Curling's ease I here tranacribe. 



Case i2. — A lari^e hydrocele in the right groin ; the\ 
testicle being undeveloped and detained in the inguine^m 
canal. History. — A man, aet, GO, was admitted into th^ 
London Hospital, and died of pneumonia and chrouiff' 

gastritis. It was supposed during life that he had a] 
hernia on the right side, but the swelling was not sub-1 
jected to surgical examination in the hospital. 

On post-mortem examination, a large swelling wasl 
observed in the right groin, and the scrotum on thatf 
Bule was defective, and contained no testicle, 'i'hel 
swelling was found to consist of a large cyst, with thin | 
walls, which projected from the inguinal canal, through \ 
the external ring, and mounted upwards on the aponeu- 
rosis of the external oblique muscle. A constriction in 
the sac corresponded to the external ring. On laying j 
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Open the sac, the testicle was found in the part lodged 
ill the inguinal canal. The gland with its epididymis 
was quite small, like the undeveloped testicle of a child, 
but it was free from adhesions, and healthy in stracture. 
The large cyst was the dilated tunica vaginalis ; it con- 
tained about six ounces of serous fluid. It was shghtly 
sacculated, and had no comuiunication with the perito- 
neum, tbough it extended up to the internal ring. The 
vas deferens extended over a portion of the walls of the 
cyst in its course to the epididymis." 

These inguinal hydroceles may be acute, as in the 
following example under the care of Mr. Hulke, in the 
Middlesex Hospital. 

Case 43. — Acuie inguinal hydrocele. — " A French po- 
lisher, aged 35, was admitted into Clayton Ward witli a 
large and very painful swelling in the right groin. He 
had had a small swelling in this situation for twenty- 
two years, during which time it had scarcely inconve- 
nienced him. The day before be came bito the hospital 
it became very painful, and increased greatly. His 
bowels were free and he had not any sickness. The 
swelling measured six inches and a half along the groin, 
and four inches and a half across ; it visibly fluctuated, 
and it was evidently in front of the aponeurotic tendon 
of the obliquus externus muscle. The testis could be 
distinguished within it, over the external abdominal 
ring ;* and behind it, in the inguinal canal, was a hard 
knotty mass, which, as it followed the testis when this 
was moved, was evidently connected with the spermatic 
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cord. The same side of the scrotum was undeveloped. 
The local applicatioD of ice, and a few days' rest in bed, 
relieved the pain, and lessened the swelling to its former j 

size."* 

Adventitious cysts are occasionally developed in the ] 

region of the hernial outlets, all of which may be dia- 
gnosed by their trauslucency and fluctuation, aided, if ] 
necessary, by puncture with the needle. Small bursal 
cysts have likewise been found in the groin, communicat- 
ing with or distinct from the cavity of the hip joint. In 
the former case the tumour may be made to disappear 
on pressure when the thigh is flexed ; in the latter it 
will be unaffected under these circumstances. The j 
fluctuation is usually suflicient to determine the nature I 
of these tumours, which, unless they cause inconvenience 
by their size, may be left alone. It is not very uncom- 
mon to have herniae associated with these cysts, either 
on the same or on the opposite side, and such a hernia j 
may become strangulated; or, again, symptoms of] 
strangulation may arise from internal causes without 
hernia, in which case these tumours may be mistaken 
for tbora. In all such cases an operation should be 
done, unless it is quite clear that the symptoms have 
no connection with the tumour, which can rarely be ' 
predicated. .Mr. Shaw has related the case of a lady I 
who died fiom intestinal obstruction, and in whose | 
groin he discovered a round tense swelling, of the size i 
of a small egg, which emerged from the femoral "ring, 
under the crescentic arch. Thinking that this tumour ' 
• ' Lancet,' Fsb. 12th, 1870, p, 228. 
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was a hernia, as it could not be reduced by the taxis, he 
operated upon it. He preseutly found that the supposed 
liernial sac was a serous cyst ; by dissecting it away, he 
exjiosed the cribriform fascia, and satisfied himself that 
there was no opening into the abdominal cavity.* 

Sanguineous Tumours. — Tumours in the neighbourhood 
of the groin containing blood are aneurisms, varix of the 
femoral vein, varicocele, blood cysts, and hffimatocele of the 
spermatic cord. The first are distinguishable by their posi- 
tion over an artery, their pulsation, and bruit, and the other 
signs by which aneurisms are diagnosed elsewhere. A 
varicose condition of the femoral vein, or of the saphena 
at its junction with the femoral, is known from a hernia 
by observing that the venous tumour is but a part of the 
general varicose condition of the whole hmb, while vari- 
cocele is remarkable for the bag of worms, feel, and other 
signs before pointed out (see p. 52). 

Blood cysts and hteniatoceles of the cord are rare, but 
may be diagnosed by their history, their fluctuation, and 
the use of the grooved needle. A blood cyst about the size 
of an orange, and situated in the left groin of a young 
woman, was removed by Mr. Prescott Hewett, and is re- 
ported in vol. 9, p. 3S3, of the 'Path. Soe. Trans.' It had 
been growing for about two years, and till within a few days 
of her admission to St. George's Hospital, it was much 
smaller and. apparently solid; it had suddenly increased 
after a long walk, and, from the aspect of the patient, 
was at first supposed to be malignant. IIa3matoceles, 
whether ditl'used or encysted, always arise suddenly, 
• * I'aLb. I'rana.,' Session 1851-52, p. 359. 
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either from direct violence or from straining or over- 
exertion ; and as the fluid effused is blood, the swelling 
is opaque, and fluctuation somewhat indistinct, in all ] 
whicli particulars hBematoceles differ from hydroceles, 
while the suddenness of their appearance after exertion J 
is suggestive of hernia. They may, however, be distin- 
guished from tli^ latter, by the absence of all tliose other.-] 
signs of rupture which have been pointed out in a former 1 
part of this work. The following case from Pott is I 
instructive, as showing how surgeons of cxpeiience may 
be deceived. 

Case 44. — Jlmnatocele of the cord mini ai'e/i for s/ran* 
gulated hernia. — "A labouring man, who hiid fallen! 
down in the street witli a load on his hack, was brought! 
into St. Bartholomew's Hospital, 'ou suspicion of hisJ 
having got a rupture in consequence of his fall, he havingJ 
immediately perceived a swelling in his groin and scro-l 
turn which he had not before. The tumour seemed to^ 
occupy the whole spermatic process, which was so en-' 
larged by it that it was impossiljle to feel the ]. 
it from the abdomen through the nniscle ; but the testiclal 
below it was perfectly distinct. The appearance of a I 
tumonr, tlie suddenness of its formation, the distinct] 
situation of the testicle below, and the accidental circum- 
stance of the man's not having had a stool for two days 
past, incUned Mr. Freke (whose week it was) to believe 1 
it to be, and to treat it as, a rupture. He made some 
attempts for reduction, and finding them fruitless, deter- 
mined upon the operation immediately. He divided the. 
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slcin and membrana adiposa down to wliat he took to be 
the hernial sac ; and, wheu he had done so, had a mind 
to endeavour at the return of the intestine without open- 
ing the sac. Accordingly, with his probe scissors he 
divided the tendinous opening in the abdominal muscle, 
and then again tried to reduce the gut, but to no pur- 
pose, for nothing would go up. At last, though with 
much reluctance, he was obliged to lay open the contain- 
ing membrane. He had no sooner done this than a 
large quantity of blood, partly fluid and partly grumous, 
burst forth, and the whole tumour subsided, leaving the 
process perfectly free, and containing neither intestine 
nor omentum."* 

Abscesses. — Inflammatory swellings and abscesses of the 
groin, have not unfrequently been mistaken for rupture, 
under the following circumstances : First ,when occurring 
somewhat suddenly after exertion ; secondly, when 
partly reducible; and, thii'dly, when containing air. 

Case 45. — Abscess occurring somewhat suddenlif, mis- 
taken for rupture. — A mariner, 29 years of age, was ad- 
mitted into the Westminster Hospital under my care, 
for a supposed inguinal hernia, for which he was wear- 
ing a truss. He stated that two weeks before, on going 
aloft, he felt some stiffness in the right hip-joint, and on 
examining his groin, he found a swelling there as large 
as a walnut. He immediately consulted a medical man, 
who told him it was an enlarged gland, and prescribed 



' Pott, op. cit,, vol, 2, p. ; 



iircordingly ; but a few days afterwards, finding the 
swidling increased, he again visited the same medical 
gentleman, who this time pronounced it to be a ruptiirc, 
nnd apphcd a truss. On removing this I found an 
oblong swelling extending obliquely from near the right ■ 
anterior RUperior spine of the ilium to the spine of tb 
piibcs 1 tlic skin over it was of a natural colour, but wai 
sliglitly tender on proHSurc, especially towards its i 
end, iiud hotter than on the opposite side; no impulsf 
wiiH cotiinnmieatcd to it on coughing, and it could dq| 
be made to diHfippciiron pressure; it distinctly fluctuate 
mill was evidently an ordinary abscess. 

Cane 4(1. — Psoas a&ecess ahnulatinff raptare. — I wati 
re(|iieHlod by n Miirgcon in the country to visit a female 
who hud ft Hwelling in tlic right groin, which he sus- 
pected to be a femoral hernia, though he felt some 
doubts about its nature. I found a soft elastic tumour, 
dull on percussion, slightly tender on handling, having 
un impulse communicated to it on coughing, and partly 
reducible on pressure; it distinctly fluctuated, and was 
evidently an abscess, and a further examination showed 
that it was a psoas abscess. 

Sometimes an abscess of this nature makes its way 
downwards through the inguinal canal, and presents itself 
at the external abdominal ring, of which several examples 
have been recorded; and Mr. Shaw mentions a case in 
which it reached the upper part of the scrotum, and, 
owing to the absence of pain or deformity in the spine ^^ 
where it originated, at first was taken for a rupture. ^H 



In some cases gas, as well as pus, occupies the sac of an 
abscess; but usually this is after an abscess has been opened 
and air has gained admission from without, which it is sure 
to do if intermittent pressure be applied to its walls to 
squeeze out its contents. There is a class of cases, however, 
in which gas gains access to an abscess before it is opened, 
of which the most common and familiar example is the anal 
abscess, formed, in many cases, by a perforating ulcer of 
the rectum and the escape of so:ue of its contents into 
the ischio- rectal fossa, thus setting up inflammation 
and suppuration in the connective tissue of that space. 
Again, these abscesses sometimes arise in the right in- 
guinal region, from perforation of the csecum or appendis 
vermiformiS) of which several interesting examples have 
been published by Mr. Moore, in the ' Lancet ' for 
November, 18C4. 

In the following case, such an abscess formed in the 
left inguinal region, in consequence of perforation of the 
sigmoid flexure of the colon. 



Case 47, — Fcecal abscess in the left groin, simulating 
first a malignant tumour, and nflerwards strangulated 
hernia. — E. F., ffit. 62, washerwoman, of a sallow com- 
plexion, and very thin, was admitted into the Westmin- 
ster Hospital on the 3rd of October, 1 865, with a tumour 
in the left inguinal region, which was supposed to be 
malignant, and was attended with obstinate constipation. 
On the 13th, a swefling made its appearance on the 
upper and outer part of the thigh, just below the ante- 
rior superior spine of the ilium ; and on the 16th, I was 



ri-qiicBtcil to Bee the patient nn acroiint of this swelHiiir. 
Slid wns then grcntly eniaciatetl, her face expressive of 
siiffi-riiig, her abdomen distended and tympanitic, her 
pulae rxrcddingly feeble, and she seemed moribund. A 
timionr of an irregnlar simpe, rcspnibling neither a hernia 
nor an alisccss, occupied tlie upper part of the thigh ; 1 
hnt it WBB BO exceedingly tender that it could beafl 
Kcnrroly any manipulation. A distinct impulse was ] 
nimmimionted to it on conglnng, and there was fluctua- 
tion ; yot tliis fuel was not so decided but that it niieht J 
liiivo l)wn mistaken for air; percussion gave an uncer-i 
lain MOund. The pticnt was too ill to allow me toj 
uiakii n more caroful examination. Diagnosis. — "Fluid,l 
probably nbacus)« romniunicnting with the abdominal ■ 
cavity." ' 

ISth, — I Haw the patient again, but only for a few! 
mimilcN, Ftho bring too ill to be disturbed; but percua-l 
Hion now gavu n decidedly clear sound, and fluctuation 1 
was unniiHtaknble. IHti^nosis. — " Abscess containing J 
iiir, conn nun i eating with the abdomen, and prohablyl 
with intestine." 

I Dill. — Saw her alone at 10 a.m., and formed a decided! 
diaj^nosis to the following effect, viz. — The suppoaedj 
inolignant tumour is an abscess communicating with in-1 
testino, which lins made its way downwards into the 1 
thigh, and that it ia analogous to certain anal abscesses, ] 
and contains a highly foetid fa;cal-odoured fluid mixed ' 
with gas. 

By this time she had been seen by several of niy 
colleagues, and opinions differed aa to whether it was a 



hernia, a malignant tumour, or an abscess — the liitter 
opinion being only entertained hy myself. Those who 
beheved it to be a hernia, were confirmed in their opinion 
by one of the surgeons making an exploratory punctnre, 
when there issned a large qnantity of flatns followed by 
apparently liquid fseces, and had it not been for the 
evidently hopeless condition of the patient she would 
have been operated on as for strangulated hernia. She 
died the same evening at 7.30 p.m. The chief symp- 
toms from which she suffered during her stay in the 
hospital, were constant pains in the abdomen, especially 
in the left iliac fossa (whfere a tumour was discovered), 
and lately in the left hip joint, great distension of the 
abdomen, obstinate constipation wliicli resisted injections 
but yielded to opiiun, occasional sickness, and, during 
the last fonr days of her life, vomiting of almost every- 
thing taken. 

Exaniinaiion of the body eighteen hours after death. — 
Abdomen greatly distended and tympanitic, tumour in 
groin presents the same characters. On laying open the 
cavity, the tympanitic swelling was seen to be entirely 
due to great distension of the csecum, andof the ascending 
and tranavei'se colon, so that rupture of a portion of the 
peritoneal cont of tlie cjecum over the longitudinal muscu- 
lar bands, witli slight ecchymosis had taken place. The 
descending colon was healthy and nndistended, so like- 
wise was the small intestine, and no cause for this 
distension was discovered, so tliafc it belongs to the 
class of cases described by Abercrombie as ileus, to 
which most of the symptoms were probably owing, 
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Tlio sigmoid ficxiirc was livid and gnngrenmis, and so 
Rrinly iidlioreiit to the peritoneum covering the brim of 
the pelvis nnd ihnc fossa that it eotihl not be detached 
without teniing, which it did with the slightest force, 
giving exit to a large quantity of hqnid faeces. Ou 
fnrllu'r oxainination, tliis portion of intestine was found 
to r()Uimutiicate with the cavity of a large abscess occu- 
[)viiig tlio whole of the left iliac fossa, and continued , 
downwanlH into the thigh, through the space normally 
iii'i'iipii'd by tho iliaeus muscle; externally was seen the " 
(■\lrniid nitnncous nerve J intcrnnlly, the anterior crural ■ 
iirrvc and roinoral vessels,- above, Puupnrt's ligament; 
liclnw, lht< horiiKoiital ramus of the pubis find ilium. 
'I'lio intrii-abdouiinal portion of this abscess was boiiuded 
Hiitrriiii'ly by thickened pcritoncnnt and the subperi-' 
Itilicnl iinil tratisvi'iHidifi fascia; posteriorly, by the venter 
ill' the ilium, fitim which the muscle had entirely dis- 
niipciii-cil, ils coiitenls «rrc liquid ficcps and pus, with 
lirtid gax. 

Traces of old and slight peritonitis were evident all 1 
over the peritoiicuru. gluing lightly together the convo- 
liitioua of the small intestine, and thi-se to the abdominal 
wall. It Hiia most marked in the pelvis, where one very 
acute angle of tlie small intestine wns found, and where 
there were likewise bands, wliich would reuddy have 
Htrangulated portions of the bowel. 

There can be little doubt llmt llie abscess in this case 
originated in a perforating ulcer of the bowel. 

The symptoms which gave rise to the belief in a 
mnligiiniit tumour, were the aspect and emaciation of 



the patient, the obstinate constipation, and tlie tympa- 
nitic distension of the abdomen, which were supposed 
to arise from the pressure of the pelvic portion of the 
tumour on some part of the intestinal canal ; while those 
who believed in the existence of a strangulated hernia, 
founded their belief on the sickness and constipation, the 
impulse on coughing, and the resonance on percussion, 
supposed to result from a portion of distended bowel. 
The grounds on which 1 decided that it was an 
abscess and not a strangulated hernia, were the evident 
fluctuation, the situation of tlie tumour, the previous 
existence of a tumour in the iliac fossa, its descent into 
the thigh while the patient was lying in bed, the tender- 
ness on pressure unaccompanied by tension, the impulse 
communicated to it on coughing, and the action of the 
bowels from opium ; while the presence of air in the sac 
distinctly negatived the hypothesis of its being a malig- 
nant tumour. 

'ITie post-mortem examination sliowed clearly that the 
constipation did not arise from the pressure of the 
tumour in the iliac fossa, as was supposed i>y some, or 
from strangulation of the gut, which was imagined by 
others, but from the diseased condition of the intestine 
itself. The action of the bowels under the influence of 
opium is remarkahle and instructive, and places this case 
in the same category as certain other diseases and inju- 
ries of the bowels, in which opium acts as an aperient, 
while ordinary purgatives arc rejected by vomiting. 

In the last three cases we have seen abscesses mis- 
taken for hernia and soft cancer. They sometimes simu- 



I 



L 



late solid tumours ; this happens when they are attended 1 
with much surrounding induration, without redness or j 
increased heat of skin, as in certain psoas 8 



Case 48. — Psoas abscess mistaken for a fatty tumour, 
and its removal attempted, with a fatal result. — A delicate ' 
female, 23 years of age, came under my care at the Lin- 
coln's-inn Public Dispensary, in November, 1843, for a 
tumour about the size of a swan's egg, situated at the 
upper, anterior, and internal part of the thigh. It was 
movable, apparently solid, somewhat irregular on its 
surface, and felt Hke a fatty tumour; it was free from 
pain on pressure, and the skin over it was of a natural 
colour. Several surgeons who saw it considered it to be 
a fatty tumour, and on this supposition the patient waa 
admitted into one of our hospitals to have it removed. 
During the operation a sudden gush of matter took 
place ; the surgeon, while detaching the supposed 
tumour from its surrounding connections, accidentally 
cut into it; it proved to be a psoas abscess, and the 
patient died a week afterwards. 

Might this error of diagnosis have been avoided ? 
With my present experience I venture to think it might ; 
the mistake having evidently arisen from a too exclusive 
attention to the tumour, and neglect of some of the 
accompanying symptoms and history. The aspect of 
the patient was phthisiciJ, her breathing was somewhat 
hurried, her pnlse 120, and the spine and the abdomen 
were not examined ; had they been, some tenderness 
and stiffness might probably have been discovered in 
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the former, and, possibly, fluctuation on deep pressure 
above Ponpart'a ligament, in the latter. 



Section 3. — On. ike Fluid Tumours of the Scrotum, 
Labium, and Ferineeum. 
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These parts are liable to general enlargement from 
inflammatory, urinary, dropsical, or sanguineous effusions 
into the areolar tissue, or from collections of the same in 
distinct cavities. The nature of the foriuei' is suffi- 
ciently obvious to the experienced surgeon, but I have 
aeen young members of the profession mistake them for 
hydrocele and hernia ; and even the celebrated Pott owns 
to having once committed the mistake of confounding 
an cedeniatous scrotum with hydrocele. The case was 
an exceptional one, and so pecnliar, that it is worth 
transcribing. 



C«fie49. — (Edema of the scrotum, mistaken for hydro- 
cele. — "A roan, about 45 years old, who was a patient at 
St. Bartholomew's Hospital on another account, showed 
me a swelling on the left side of his scrotum. It was 
large, full, tight, and had all the symptoms and appear- 
ances of an hydrocele of the tunica vaginahs, viz. the 
I fluctuation of the fluid, the freedom of the upper part of 
the process, and the concealment of the testicle. I 
thought myself so clear in the true nature of the disease 
that, without any scruple, I pierced it with a small 
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trocnr in tlie lower and anterior part, and thereby let 
out about two ounces of limpid water, but could by no 
means draw oft" any more, though I pressed a probe up 
tlirough the caiuiln, and used every other proper means 
to ohtniii it. I withdrew the canula, and examined the ■ 
swelling nffain, which was but little diminished by what I 
hue) been donej but though it was not much decreased ] 
in fiizo. it was considerably altered iu appearance. I 
could now very plainly distinguish the testicle, and was 
convinced that the whole disease was confined to the 
cells of the dartos. In abort, it was (what I had never 
seen before) an anasarca of that membrane on one side 
only, having a certain quantity of the water in one cyst 
or bag, and the rest diffused through the cells in the 
UBUiil manner; the latter made all the tumefaction after 
tapping, and the former had concealed the testicle." * 

The mode of distinguishing all these varieties of infil- 
tration from hernia and hydrocele is, to pinch up the 
integumcnia between the fingers and thumb, when the 
erdargement will be felt to be gi-aspcd ; in hernia and 
hydrocele it is not grasped, but lies behind the fingers ; 
in these, neither pitting nor pain are produced by pres- 
sure ; in those, either one or both these signs are 
present. 

In inflamed hernia, as in inflamed testicle, the skin of 
the scrotiim occasionally participates in the intlammn-, 
tion ; but on making pressure, a painful resisting tumour 
is encountered, to which the pain is referred. If the 
sltin be pinched up from off" the tumour, it will be found 

• Pott, op. cit„ vol. ii, p. 220. 
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^H scarcely thickened, and only slightly sore. Again, it 
^K will be observed that the swelling is rarely limited to one 
^H of these regions; an infiltration of the perinBeum, for ex- 
^H ample, will extend to the scrotum ; an infiltration of the 
^H latter to the penis, or even theabdotnen. Enlargemenlip 
^H of the labia from this cause, if not part of a general 
^f dropsy, or caused by pressure on the veins by the gravid 
uterus, are nearly always inflammatory, the inflamma- 
tion either originating in the part from specific or other 
causes, or being the result of injury, and in the latter 
case usually accompanied with eccliymosis. In hernia 
descending into the labium there is simple enlargement 
of the piu-t, without cedenia, intlanunation, or eccliymosis. 

I'rcalment of t/ie adove affeclions.^S'imp\e dropsy may 
be relieved by a few punctures ; diifuse inflammation, if 
violent and threatening gangrene, by free and deep in- 
cisions, as in cellulo-cutaneous erysipelas elsewhere; 
urinary infiltration or abscess, also by free incisions into 
the loaded areolar tissue; ecchymosis by discutient 
lotions. 

The tumours which are foj-med by circumscnbed col- 
lections of fluid in the scrotum, labium, and perinteum, 
are hydrocele, hiematocele, serous and blood cysts, and 
chronic abscesses. For the diagnosis of ordinary hydro- 
cele, and the mode of distinguishing it from an irreduci- 
Ible hernia, the reader is referred to page 55. 
Congenital hydrocele, from its communicating with the 
abdominal cavity, and thus being reducible, bears a 
greater resemblance to hernia ; but may be distinguished 



186 CIRCUMSCRIBED TUMOURS. 

from it, not only hy the signs wbicli cburacterise the 
noii-congenital form ; Ijut by the gradual and noiseless 
way in which the fluid passes from one cavity to the J 
other. Encysted hydrocele of the epididymis, is some- J 
times combined with vaginal bydrocele, constituting an ] 
irregnlar-sbaped tumour, wbich resembles neither beruia ' 
nor bydrncrele; irregularities in tbe shape of a hydro- 
cele may also be brought about by partial thickenings | 
of tb(! tunica vaginalis, or by intlamraatory adhesious I 
betwL-en portions of its walls, or by vessels crossing.! 
and conotricting it. In all such cases, if the existence | 
of fluid is ccrtniti, it should be drawn ofl*; this will leave J 
the Hcrotum flaccid, and in a more favorable condition 
for examination. If tlie unusual form of the tumour j 
was owing to the coexistence of an encysted hydrocele, 
a fluetuating tumour will lie felt behind the testicle and j 
oomiectcd with tlio epidiilymia, and the inguinal canal will 1 
be free ; if it depi'uded on the presence of a hernia, this, 
unless very large, would be situated above the testicle, J 
and could be traced into the abdominal ring. Encysted 1 
hydrocele of the cord, combined with a vaginal hydro- J 
cele, is more likely to be mistaken for scrotal hernia than I 
any nf the before-mentioned varieties, on account of thej 
simultaneous distension of the inguinal canal and,] 
Bcrntum. But besides the rareness of this combination,,- 
there would be present all those signs by which we dis- J 
tinguish these affections separately, and an absence of | 
those which characterise hernia. It is not uncommon to I 
meet wij,h liydrocele and hernia on the same side, thej 
latter being generally situated at a variable distance j 
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above the hydrocele, but in large or old-standing lierniHe 
descending behind it. These cases can be diagnosed, by 
observing that the symptoms are made up of those be- 
longing to both atfections — ihe occupation of the 
inguinal ring by a swelling, and the impulse on coughing 
characterising the hernia, and the fluctuation and trans- 
lucency the hydrocele; if further evidence should be 
required, it may be stipphed by the liistory and the ex- 
ploring needle. The combination of a congenital hernia 
with a hydrocele, complicated still further by a diseased 
testicle, is related at page 59, and the means of dia- 
gnosing it illustrated. 

Heematoeele differs from hydrocele, in blood being the 
fluid which is effused into the tnnica vaginolis, and its 
symptoms will differ from a hernia according as the 
latter is composed of bowel or omentum. In the former 
case the tumour would be lighter than a hiematocele, 
resonant on percussion, and have an impulse on cough- 
ing; in the latter case, the tumour, although heavy, 
non-translucent, and dull on percussion, and therefore 
so far resembling a hEematocele, would differ from the 
latter in its history, in its not fluctuating, and in its 
occupying the inguinal canal as well as the scrotum. 
This last symptom, however, requires investigation, be- 
cause a-haematocele, when large, will also extend into 
the canal, as we saw was the case with hydrocele under 
the same circumstances. As a further aid to the dia- 
gnosis of hydrocele, htematocelc, and scrotal epiplocele, 
it should be borne in mind that hydrocele and scrotal 
epiplocele are essentially chronic affections ; while hamia- 
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tocele is acute, iind generally due to traumatic causes. An ; 
epiplocele would take some time to reach the bottom of J 
the scrotum, and a hydrocele some time to reach the topJ^ 
80 as to distend the iuguiiml canal ; a litematoeele, 
the contrary, commences at the bottom, and rapidln 
ascends till it reaches the inguinal canal. 

Case 50,— A patient was admitted under the care of Dr.j 
Radcliffe,on November 23rd, 1858, suffering from chronic \ 
bronchitis and ascites; he had also hydrocele of the left 1 
tunica vaginalis, and a varicose condition of the haemor- 
rhoidal veins and of the superficial veins of the leg. 
On Ueceraber 7th, at the request of Dr. lladcliffe, I 
tapped the hydrocele, and drew off about twelve ounceo-fl 
of fluid. A week afterwards some blood was observed 1 
to come from the puncture, and tlie scrotum, which, 1 
after the operation, had much diminished in size, had .1 
become larger than it was before the tapping. Fcetid ■' 
gas also escaped from the aperture on pressure. Under I 
these circumstances, I made an incision an inch and a J 
half long through the anterior wall of the scrotum, and •, 
turned out a large quantity of clotted and decomposed - 
blood. This, and the application of ice to the scrotum, 
did not prevent the reaccuraulation of the blood, which , 
also became effused into the right vaginal sac, fllUng it i 
to distension. The whole scrotum was now very large, 
and. both inguinal canals very prominent, so that anyJ 
one unacquainted with the case would, in all probability, , 
have pronounced it a double scrotal rupture, which, 
indeed, it very much resembled. The sequel of this 
I case is not less curious :^0n December 26th the patient 
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but, three or four days previous to this event the 



I scrotum had resumed its normal size and aspect, and 
the walls of the abdomen had become perfectlj' flaccid, 

, all traces of fluid having disappeared both from the 
vaginal and peritoneal cavities. No post-mortem exa- 
mination was permitted. 

. The cystic tumour of the scrotum is so rare, and so 
unlike any other disease of that part, that it is unneces- 
sary to do more than allude to it; but cystic tumours of 
the labium are not uncommon, and sometimes very 
difficult to diagnose from hernia, especially the puden- 
dal. From hernia generajly they may be distinguished 
by their unvarying size, their being uninfluenced by the 
condition of the bovreis, by their having no impulse 
communicated to them when the patient coughs, by the 
absence of gurgling when handled, by their irreduci- 
bility, and by their fluctuation. From the ingui no-labial 
variety of hernia they differ in not occupying the in- 
guinal canal, and from the pudendal in not extending 
upwards by the side of the vagina into the pelvis- If 
the hernial tumour should consist of a portion of the 
urinary bladder instead of intestine, cystocele as it is 
termed, its resemblance to an ordinary cyst is very close; 
bnt the latter cannot be emptied by pressure, whereas 
the former can, the act of pressure producing at the 
same time a desire to micturate, which the handling of 
a cyst does not give rise to. All doubts, however, on 
this point may he cleared up by desiring the patient to 
empty her bladder, and then refilUng it with warm 
water; a mere cyst will remain unaft'ected by these 
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proceedings: a cystocele will partially disappear and 
reappear, or alter its dimensions under this treatment. 

It sometimes happens that these cystic tuiuours of 
the labium are complicated by the presence of a hernia 
on the same side, as in the following case, which was 
rendered more obscure by the history the woman gave 
of tlie tumours. This history plainly pointed to the 
labium as the seat of the hernia, yet 1 ventured to act 
on the supposition that it was not one, and the event 
proved I was correct. 

Case 51. — C^sfic iiimaur of Ike kft labium, wif/i a 
history of hernia. — Anne S., jet. 34, married and healthy 
looking, was sent into the hospital in 1863, by Mr. 
Clarke of Lntou, for two swellings affectuig respectively 
the left labium and the left groin; they were soft and 
somewliat elastic, not painful, scarcely resonant on per- 
cussion, of natural colour, having a doubtful impulse 
communicated to them on coughing, and feeling like 
hernise; the one in the groin hke an enterocele, and 
that in the labium hke an epiplocele, and having no 
communication with each other. 

Hlstori). — This was extremely difficult to make out, 
owing to the extreme ner\'ousness, slowness, and appa- 
rent want of intelligence of the patient; but it seemed 
that twelve weeks ago, having just lost an infant three 
weeks old, she walked over from Luton to Tancard 
(three miles), starting at 9 a.m. and returning at 7 p.m., 
having been walking about most of this time. On her 
way home she began to experience a bearing-down pain 
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at the lower part of tlie abdomen, " like a labour pain," 
and, on getting home, found the left labium enlarged. 
Went to bed and used hot-water fomentations to the 
part, and between 11 and 12 that night the swelliug 
disappeared, but the pain "went up higher;" she was 
sicli, and the bowels acted slightly. The following day 
(Tuesday) she remained in bed and took medicine, with- 
out relief; but on Wednesday there was a free action of" 
the bowels, with complete relief to the pain. She 
remained, however, in bed till the following Monday, 
and then went about her duties as usual, wearing a truss 
to the groin which Mr. Clarke had supplied her with. 
On the Sunday after, while stooping down to put some 
coals into a pan, felt a sudden curious sensation in the 
same labium, as if something had given way, not attended 
with pain but with faintness. She was carried to bed, 
and the labium was again found enlarged to a greater 
degree than at first. Under the use of fomentations and 
rest in bed for some weeks, it gradually got smaller, till 
it attained its present dimensions. Mr. Clarke, she said, 
attributed these last symptoms to the rupture having 
escaped from under the pad of the truss, which he changed 
for a Mocmain ; but, according to the woman's statement, 
the hernia in the groin to which the truss was applied, 
had existed for many years, and had never troubled her. 
June 16th. — Made an incision on the inner side of left 
labium, and removed it tumour consisting of a bunch of 
small cysts, united together and enveloped in a sort of 
capsule of fibrous tissue, the feel being much like that 
■^Kof a piece of omentum. 
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July. — She left the hospital cured of the tumour in 
the laliiuni; the snuill femoral hernia, if it be a hernia 
niid not n cyst, rcniaiTiB us on lier admission. 

IVi'iimal herniae are rare, and seldom attain a grt 
btdk ; the largest which hnve been recorded have nol 
exoeedod the size of a hen's egg. Under these 
cumstnnces it seems extraordinary that the tumoiB 
about to be described should have been nnstaken for I 
liernia by two of tlie most eminent surgeons of theu 
(lay, 



Case 52, — Large ci/stic tauioiir of the perineBum, mi^ 
taken for a perineal tumour. — The subject of this tutuoui 
was a female, fflt. 48, married, and the mother of foul 
children, the youngest of whom was ten years of age % 
the time of her death. The tumour was lirst observM 
about nine years |ircvioiis to this event, and steadily in^ 
creased in size till it attained the dimensions seen in tin 
[date. Four or five years before the woman died \ 
consulted Mr, Tebay, of (Jreat Smith Street, Westmitt 
stcr (to whom I am indebted for these particulars, 
well as for the opportunity of making the post-mortea 
examination), who considered the tumour to lie a peri 
neal hernia, and such was the opinion of some emiiieoi 
surgeons to whom Mr. Tebay showed the case. At thuj 
time it was about the size of a child's head at the pei-iod 
of birth, having an elongated pedicle, by the side of 
which, and forming a part of it, was the rectum running 
siriiight down and terminating in the anus, just where 



4 



CiaCUMSCRlBI^D TUMOURS. 113 

Kibe pedicle expanded into the tumour; it looked very 
Fmuch, Mr. Tebay says, like a child partly born, only the 

neck was longer and more slender than a child's neck. 

Beyond the inconvenience occasioned by the bulk and 




weiglit of the tumour, it did not for some years interfere 

materially with the patient's well-being ; the fuuctions 

of micturition and defsecation were performed normally, 

^L and she menstruated regularly. Two or three days 
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before her death Mr. Tebay kindly invited me to see 
her; she was then emaciated nnd greatly exhausted, her 
abdomen was distended with fluid, and she was alto- 
getlier too ill, cousidering I did not visit her in a profes- 
sional capiicity, to permit of my making an examination 
of the tumonr. After death I obtained permission to 
take a cast of the tumour, and also to make a post- 
mortem examination of the body, 

Post-mortrm e,vaiinnaHon. — The vagina was situated 
in front of tiie pedicle of the tumour; several gallons of 
fluid were evacuated, and it was then discovered to be 
the upper or abdominal portion of a large cyst, the lower 
part of which, covered by skin, fornaed the pendulous 
tumour in the perinteHni ; the neck or constricted part 
corresponded with t!ie outlet of the pelvis ; thus it had 
somewhat an hour-glass shape, and the intra- and extra- 
abdominal portions freely communicated with ea^h other 
through the central tabular pedicle, which admitted the 
hand and arm from the abdomen to the bottom of the 
perineal portion of the cyst. The origin and nature of 
the cyst could not he satisfactorily made out at the post- 
mortem examination. Its walls appeared to be con- 
tinons with the peritoneum ; it looked like an enormous 
diverticulum from this membrane, originating in some 
part of the pelvis, extending upwards towards the dia- 
phragm, and forming the abdominal portion of the cyst, 
whilst the recto-vaginal pouch was prolonged downwards 
to the bottom of the perineal tumour, constituting, in 
fact, the lining membrane of that tumour, in the lower 
half of the cyst. The entire tumour was removed in two 
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parts by cutting through its pedicle; with the extra- 
pelvic portion was included about the lower third of the- 
rectum ; with the iiitra-pelvic portion were the urinary 
bladder and ureters, the uterus and its appendages, and 
a small portion of the vagina. 

Further exaviination of the parts removed. — Connected 
with the fundus of the uterus was a pedunculated 
cystic tumour about the size of a goose's egg ; the lower 
half of this was partly solid and partly cellular; the 
upper half entirely cystic, and filled with fluid. The 
uterus itself was healthy, as were likewise the Fallopian 
tubes and the ovaries and their ligaments. The right, 
round ligament was much elongated, and the right 
broad ligament thin and sharp above, and including 
between its layers the above-named structures, appeared 
to expand below into the cyst. The walls of the abdo- 
minal portion of this cyst varied much in thickness, 
being in parts very thin and translucent, and in others 
having masses of solid substance included between them; 
its anterior was in parts slightly sacculated. The peri- 
neal portion of the cyst, though smooth and covered by 
skin exteiTiallv, was sacculated within, there beinK one 
accessory pouch of some size communicating with the 
general cavity by a wide mouth. No solid masses were 
met with here, as in the abdominal portion of the 
tumour. 

I Blood cysts, or more properly speaking sanguineous 
effusions, in the region now under consideration, are 
either the result of direct violence, or are produced by 
the pressure of the child's head during labour, causing a 
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rupture of some vessel. The nature of these swellings^ 
is generally so obvious, that they can hardly be mistaken ' 
for anything but what they are. The sanguineous 
tumonr of the labium has been mistaken for hernia on 
account of the suddenness of its appearance, during or 
shortly after labour; but the fact that it frequently 
involves both labia, comes on rapidly rather than sud- 
denly, oflen attains a large size in a short time, and 
as it increases extends into the perineum and other con- 
tiguous parts, and, above all, the discoloration of the 
skin, are sufficient to distinguish it from any othei 
tumour. 
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CHAPTER VI. 

ON THE EADICAI. CURE OF RUPTURES. 

Among the most potent of the predisposing causes of 
heniin, must be reckoned a congenital weakness of the 
anterior wall of the abdomen in the region of the hernial 
outlets, and this may arise either from the patency, 
partial or complete, of the canal which originally trans- 
mitted the testis ; or from defective development of the 
mnscular or tendinous structures which constitute the 
wall in these regions ; or from the large size of the femo- 
ral ring. If, wilh these congenita! defects, causes should 
arise to bring into play the frequent or violent action of 
the ^abdominal muscles, such as chronic bronchitis, or 
stricture, or parturition ; or should the individual be 
placed in such circumstances as to necessitate his making 
violent muscular efforts, as in lifting heavy weights, &c., 
a hernia is very likely to occur. When this has once 
formed, it has a constant tendency to increase in bulk; 
for the same causes which originally produced it continue 
in operation, and tluis these tumours often acquire a 
large size. On the otiier hand, if mechanical appliances 
are early resorted to, a curative tendency seems to be at 
once established, and nature does her best to repair the 
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mi8chief. Hence most writers on hernia have remarked 1 
the constant tendency which the orifice of the sac has to ' 
contract, and even to become obliterated, as soon as the ] 
protrusion ceases to act upon it. Indeed in some ca 
even where the eac is not empty, a spontaneous cure 
takes place, from inflammation gUiing, as it were, toge- 
ther the 300 and its contents, and thus effectually obli- 
terating the coTnmnnication with the abdominal cavity. 
With the knowledge of these facts, it is not surprising 
that surgeons should hnve attempted to imitate nature 
by artificially exciting the same processes, and the dif- 
ferent operations for the radical cure of rupture, all have 
for their object (he obliteration of the sac, either imme-J 
diately hy the adhesion of its walla, or mediately throug^l 
the interposition of a plug. 

It has been olijected to these methods, that their actioa 
is only on the sac, while in truth something more ia I 
required. " When the ring has been dilated by the 1 
descent of the viscera," obseiTes Lawrence, "we cannot | 
reasonably expect that the mere closing of the sac will j 
form a sufficient obstacle to a fresh protrusion ; we want | 
a remedy that should contract the tendinous opening, 
for while that remains preterntiturally large, a new pro* j 
trusion is a highly probable occurrence." There is, no j 
doubt, much force in this objection, for the closure of 1 
the sac only, remedies but imperfectly those defect^ 1 
which we have seen to be the predisposing causes of "] 
this affection. In every hernia, too, of long standing, 
the canal has become much ddated, and its walls mora 
or less flaccid; it has ceased to be a mere oblique inter- 
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muscular slit between the cutaneous and serous surfaces 
of the abdominal wall; an operation, therefore, to be 
eflectual. should not only close the sac, but bring toge- 
ther and cause to adhere the sides of the canal, and thus 
strengthen the abdominal wall where strength is most 
needed ; any operation then in which this important 
principle is overlooked, is very likely to fail. At the 
same time it must not be forgotten, that the adhesion of 
the opposed surfaces of the hernial sac, necessarily in- 
volves the drawing together of the walls of the caual to 
which its outer surface is adherent, and therefore does 
contract this passage, althongh the adhesion is certainly 
not so firm as that produced by the operations to be 
presently described. Instances again are not rare, in 
which the continuous pressure of a well-fitting truss, worn 
constantly, has effectually cured a recent hernia. In 
such cases, the instrument may possibly act in the same 
way as some of the operations alluded to, namely, by 
setting up such an amount of inflammation as shall 
bring about the obliteration of the sac, and its amalga- 
mation with the walla of the inguinal canal. On the 
other hand, its action may be solely mechanical, and 
preventive of the protrusion, nature herself effecting the 
closure, on the principle of that inherent tendency of the 
i to perfect themselves after an injury ; or possibly, 
cures may have been effected sometimes by one of these 
processes and sometimes by the other, or even by their 
joint influence. Whichever hypothesis we adopt, the 
deduction is obvious, namely, that nature requires but a 
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small amount of assistance from art in order to repair 
the defect of which we are treating. 

The several methods of plugging the inguinal canal 
by an invaginated portion of the skin of the scrotum, as 
practised by Gerdy, Wutzer, Rothmund, and others, all 
labour under the defect of dilating rather than contract- 
ing this passage, and fail moreover, in securing adhesion 
between the contiguous surfaces of the plug and of the 
wall at their posterior aspect, so that a passage is still 
left open for the re-entrance of a hernia. Plugs too, 
thus artificially produced from below, differ from those 
omental ones to which allusion has been made, not 
merely by their adhering to a part only of the circum- 
ference of the inguinal cnnnl, but by their not reaching 
sufficiently high to block up the internal abdominal ring, 
and by their tendency from mere gravity, aided by the 
pressure of the viscera above, to descend again to their 
original situation. 

From the foregoing remarks then, it will be evident 
that the operations for the radical cure of hernia may be 
classed under two heads ; first, those which act directly 
and almost solely on the sac, and but indirectly on the 
inguinal canal; and secondly, those which act equally ou i 
both. Under the first head, are included all those ope- 
rations which have for their object the setting up a 1 
certain amount of inflammation in the sac, and so caus- 
ing adhesion of its sides, as in that by seton. Cases are ' 
sometimes met with in which, owing to the smallness of I 
the inguinal canal, the finger cannot satisfactorily make 
out the structures involved in the operations which I 
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stall have presently to speak of, and, under such circum- 
stances, their performance cannot be altogether free from 
risk. For these the seton operation may be performed, 
and from my experience of it, derived, however, from a 
limited number of cases, I am disposed to regard it with 
more favour than is usually accorded to it. Tme, I have 
not done it of late years, but that is only because I have 
met with scarcely any cases that were not amenable to 
the superior operation by the rectangular pina, which 
act both on the sac and on the canal. The following, 
however, is an example of the seton operation. 
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Case 53. — G. E., set. 17, was admitted into the West- 
minster Hospital, under my care, on the 23rd of July, 
1860, for an oblique inguinal hernia, which had de- 
scended into the upper pai-t of the scrotum, and had 
I three months. It was easily reduced, and no 
truss had been worn for it. On the 31st of July, the 
bowels having been previously cleared by castor oil, a 
seton composed of eight threads of silk was drawn 
through the inguinal canal, the patient was put on low 
diet, and a grain of opium given at bedtime. 

August 8th. — Seton removed, very little pain or sup- 
I puration having been caused by it. Has not had an 

I unfavorable symptom, and looks and feels perfectly well. 
Middle diet, with half a pint of porter, was ordered, and 
a truss with a weak spring was applied. 
10th. — Conlinues well: some tenderness is felt on 
pressure over the inguinal canal, and the truss causes 
aching of the part ; it was therefore removed, with an 
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injunction to the patient to place liis hand over the site 
of the internal ring during defaecation or straining. 

21st. — Discharged cured, but wearing a weak truss. 
Wounds very nearly but not quite healed. 

September Ist. — Presented himself at the hospital, 
the wounds being now quite healed. The truss was 
taken away. 

October 13th. — Continues very well, and has gained 
flesh. He is working daily as a bricklayer's labourer, 
without a truss. 

August 31st, 1861, — A mouth ago, or exactly one 
year after the performance of the operation, the rupture 
suddenly came down again, while he was making a vio- 
lent muscular effort. He has been nearly constantly at 
work, and without a truss, ever since his discharge from 
the hospital. 

Notwithstanding the hernia eventually returned in 
this case, the operation can scarcely be called an unsuc- 
cessful one. Indeed it appears extremely probable, that 
had the patient delayed going to work a little longer, or 
had he been in a station of life which called for less 
bodily exertion, there would have been no return of the 
rupture, and the operation would have been pronounced 
a success. This view is supported, not only by the cures 
resulting from the use of a truss only, and to which allusion 
has already been made, but by the following dissection 
of a case in which this principle of operating was 



A German, 47 years of age, affected witli a scrotal 
hernia of the right side, was operated on by Professor 
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Carnochan, after Rigga' method, on the 2nd of May, 
1857 ; the operation was completely siiccessfiil ; towards 
the latter end of July, puhnonic symptoms made their 
oppearance, and on the 9th of September, lie died of 
tuberculosis of the limgs. 

"Post-mortem, 10th September. — Upon opening the 
cavity of the peritoneum, the orifice to the hernial sac 
cotdd not be traced, the internal ring being firmly closed 
around the cord. On the outer side of the peritoneum, 
and JList below the situation of the internal ring, was 
found a small rounded body of a yellowish colour, sup- 
posed to have been the remains of the hernial sac. The 
upper portion of the inguinal canal, for nearly an inch, 
was closed by [)lastic exudation, wliich had become 
organized and somewhat fibrinous in its appearance; 
while the canal at its lower part, and the external ring, 
were, to appearance, in their normal condition, though 
the cord, throughout the entire length of the canal, 
seemed to be imbedded in plastic formation. 

" The skein of silk used in this case being too large 
for the puncture made by the instrument, it was not 
introduced more than one inch, which will explain the 
facts mentioned, of the lower portion of the canal and 
external ring being in their normal condition; while, 
at its upper portion, both the canal and internal ring 
were firmly closed." 

In explanation, it should be mentioned that Riggs' 
operation is identical in principle with the seton opera- 
tion, sponge being substituted for the silk used in the 
latter. The mode in which to perform the seton ope- 
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ration is the following: — A fold of scrotum is carried 1 
up on the forefinger as high into the inguinal canal as ' 
possible; a strong curved needle set in a handle, and 
having a large eye near its extremity, is next passed 
along the palmar aspect of the finger, tlirust through the 
anterior wall of the canal, and brought out on the sur- 
face, about half an inch or more above the centre of I 
Poupart's ligament; it is then threaded with the num- 
ber of threads previously determined on, and medicated 
or not, as the case may be, and withdrawn through ' 
the same opening at which it was entered. The upper ' 
and lower ends of the threads are tied together, and ' 
pressure made over the outside of the canal with a * 
compress and bandage. The threads are allowed to ' 
remain in the canal till a sufficient amount of inflamma- 
tion appears to have been excited, and are then with- I 
drawn at periods varying from three to nine days, 

I now come to those operations which have for their 
object the closing up or contraction of the inguinal canal, 
as distinguished from the mere occlusion of the hernial 
sac, and for which the profession is indebted to Mr. 
John Wood. This is efi'ected, in small herniae and 
children, by pinning together the walls of the canal, j 
including or not a portion of the sac, by rectangular 
pins ; these subserve also the further purpose of a seton, 
viz. that of setting up a sufficient amount of inflamma- ' 
tion to cause adhesion of the sides of the canal and obli- 
teration of the hernial sac, while the material employed 
is in every respect superior to silk, or any vegetable 
fibre. In larger or old standing herniae, the following 
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operation by wire is preferable, which I shall now pro- 
ceed to describe in the words of its inventor. 
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"The instruments used in performiog it are, First, — a stout, 
unyielding needle, mounted in a, strong handle, with a blade much 
curved near the shaft, and less bo near tlie point ; so as to lie 
conveniently in the curve of the forefinger. The point is blunt, 
with tapering, wedge-shaped shoulders ; formed, not to cut, hut 
to split its waj through the tendons. Near the point, the con- 
cave surface is flat horizontally, so as to take up readily a layer of 
tissue [ while the convei part is rounded off laterally, so as to 
slide easily along without danger of puncturing the finger of the 
operator. Towards the handle, the blade is thicker iu the oppo- 
site diameter, and more sharply curbed than near the point ; giving 
it more resisting power, and a tendency' to come short up to the 
surface when pushed far into the tissues.' The handle is long and 
stout ; giving a good leverage to the operator, and enabling him 
to control the point with greater facility. 

Second. — A small knife, with a blade resembling a tenotomy 
knife ; the point sharp and lancet-shaped ; the edge cutting only 
for an inch near the point ; and a stout back. The handle should 
be thinned ofi* at the end, bo aa to make a rounded edge like that 
of a paper-knife. This instrument is used for the purpose of 
making the preliminary scrotal incision, and separating the fascia 
from the skin. 

Third. — A piece of stout copper t 
long. The wire should be as thi<:k 
tolerable flexibility. The advantage 
are — that a fine wire cuts the tendinous structures when drawn 
tight, acting like a tenotomy knife upon their tense Gbres, bo that 
these important tissues become Bet free from its grasp, instead of 
being held Arm in their new position until made adherent by the 
slower process of ulceration. A thick wire also, when twisted, 
carries round with it, not only the included parts, but also the 
deeper structures attached to them ; so that all the structures 
near the parts immediately traversed by the wire are dragged 
and twisted up more or less, so as to complete the entire closure 
of that port of the hernial passage which is not included in the 



ire silvered, about two feet 
as may be consistent with 
» of having the wire thick 
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graap of tbe ligature. A tliick wire also relaiiia its form with 
more tenacity, and holda the openings whicb it traveraeB more in 
a line witb each other; bo tliat any discharge whiyh may form 
escapea from the wire track with more facility, its paasaue being 
more direct and less obstructed. Capper wire is better thnn 
eiiver, because it is stronger, more tenacious, and not so liable lo 
form kinks and break off; — it is better than iron, because at the 
proper thickuees it is more flexible. Any diBadvantages poaseased 
by a tliiek wire are experienced at its bend in the eye of the 
needle. If the doubled wire be as tliick as the needle itself, the 
bend will not pass through the needle track with the point. The 
needle used in this operation, however, should be so thick as to 
be perfectly unyielding. Its broad blade will open a track suffi- 
ciently large to receive back with ease the point with the wire 
iittached, Any little hitch will be readily overcome by withdraw- 
ing the needle with a rapid motion, accompanied by a slight jerk. 
In many iDslances, I haie had the wire thinned down at the ends 
by gradations, made by paHsing them through the dimiuishiDg 
boles of the draw-plate for about sis inches at each end. la 
some of the trials, however, the ahouldera thus left on the wire 
were arrested in some part of the track, and the wire broke off — 
on awkward accident, necessitating a fresh application of the 
needle. Upon the whole, it is belter to trust to a thick, stout 
needle with the eye grooved, and a wire of a degree of thickness 
limited only by convenient flesibility, and undiminished at ths 
extremities. No. 20 is the degree of thickness I have generally 
used. 

In preparing the wire for this operation, it should be drawn 
rapidly several times through a woollen cloth, so as to clean it 
perfectly, straighten it out, and by the heat of the friction to ren- 
der it a little more fleiible. About half an inch at each end of 
the wire should be carefully bent into a hook, sufficiently ronnd 
to render its pasBage tlirough the eye of the needle easy, and 
quite free from side twists. The wire should be then well oiled, 
folded in the middle, and given in charge of an assistant to keep 
it unaltered in form. 

The Operation. — The patient being placed under chloroform, and 
the pubis and scrotum of the affected side cleanly shaved, 
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laid upon his back with the Bhouldera well raised. The surgeon 
will find it most convenient to stand on the side to be operated 
on, and to use for tho purpoae of invagination the forefinger of 
the right hand for the right side of the patient, and vice versa. 

The rupture being carefully and completely reduced, the finger 
18 first passed into the canal by invaginating the scrotum pretty 
low down, to ensure a complete absence of the viscera from the 
Bac, and to investigate the boundaries and peculiarities of the 
hernial paaaage. If the patient have a tendency to cough or 
struggle, or the hernia is easily protruded, an assistant must 
carefully command, by pressure, the internal opening during the 
preliminary incisions. 

An incision is first made in the skin of the scrotum, over 
the fundus of the sac if the rupture be large, and a little below 
it if small. The most convenient direction of the incision 
for the future steps of the operation is obliquely downwarda 
and outwards, terminating a little on the outer side of tha 
scrotum. It should be long enough to admit easily the point of 
the finger with the needle in addition. If the rupture operated 
on be a bubonocele, the point chosen for the scrotal incision 
ahoold be 1^ inches below the spine of the pubis. Then the knife, 
lieing insinuated flatwise between the skin and fascia tor about an 
inch; is to be carried round the edges of the incision, so as to 
separate the former from the latter over an area of at least two 
inches in diameter. More than this will be required if tho rup- 
ture be a very large one. The thin end of the handle of the knife 
will suffice to separate the loose connections of the scrotal fascia 
to any extent that may be required, in ordinary cases. 

!Next, the knees of the patient should be brought together and 
bent up BO as to relax the structures in the groin. 

The operator's forefinger is then passed, with the t 
backwards, into the scrotal aperture, and made to iu^ 
detached fascia into the inguinal canal. This invagination should 
be commenced at as low a point as possible, so as to force the 
finger as much as may be behind the hernial sac, between its 
fundus and the spermatic cord. The latter may, at this time, be 
steadied by an assistant mnking gentle traction upon the testis. 
The invnginatiug finger should be made to reach as high as passi- 
ble in the canal, towards its superior opening. The position of 
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the cord and of Poupart'a ligament ebonld then be distinctly 
made out. Then, by hooking forward the finger well towards the 
Burfnce, the lower border of the internal oblique muscle will be 
felt raised upon it. This may be more diatinctly recognised by 
placing the other hand upon the surface of the grain, when the 
thicker portion of the deep-aeated structures ia front of the rup< 
ture will be felt between the fingers. By directing the finger 
inwards, the operator will now feel at its thumb side the edge of 
the conjoined tendon raised with the muscle, and placed io relief 
on the posterior wall of the canal. 

The needle, uDarmed and well oiled, is then passed along the 
same side of the fioger, and pushed through the tendon at ita 
most salient part, so as to take up a considerable portion of it. 
It is then turned towards the surface, traversing the intemftlf 
pillar of the superficial ring obliquely upwards and inwards, till J 
the point is seen to raise the skin of the groin, In these manceii* I 
vres the point of the needle should be carefully preceded and I 
covered by that of the finger. The skin is then drawn inwardi 1 
and a little upwards, as much as its deep nttachmenta will allow, 
and the needle pushed through it. Ooe end of the prepared 11 
ia then hooked on to the eye of the needle, care being taken that 
it fits fairly into the groove, and the instrument is then withdraws J 
rapidly and with a slight jerk through the tissues, drawing tlift.l 
wire after it. 

The needle is then disengaged, and passed upon the finger (ffJ 
its outer side as high up as the internal opening of the bermaii# 
opposite which it is pushed through the anterior aponeurosis clo» 
to Poupart's ligament. It is then turned so as to traverse the 
same cutaneous aperture through which the wire has already I 
passed, which is to be drawn upwards and outwards to meet ilfr 
The opposite end of the wire is then hooked on, drawn througlrl 
the puncture after the needle into the scrotal aperture, and thei 
disengaged as before. 

At this stage of the operation the two ends of the wire enierm 
together at the lower or scrotal aperture, after traversing thsil 
conjoined tendon and internal pillar on the inner aide and Poii*f 
part's ligament at the outer side respectively; while the Io 
which connects them emerges at the upper or groin puncture. 

The sac of the hernia and the fascia covering it opposite thB. J 
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ecrotal aperture is then pinched up "between the finger and thumb, 
and the spermatic cord is slipped hack from their grasp, m the 
aame way ae in the operation for tymg the veins in Tancocele. 
The needle is then passed from without inwards and a httle 
upwards, in the direction of the incision across the aorotum, close 
to and in front of the spermatic cord A slight twist given to 
the point of the needle will enable it to taXe up all the structures 
which lie in front of the spermatic cord, and at the aame time to 
enter and emerge entirely within the limits of the scrotal inciaion. 
The curve of the blade and the eitenaibility of the scrotal tissues 
will permit this to he done easily, witliout making a fresh cuta- 
neous puncture. If this he accidentally done, however, the inci- 
sion may be extended so far as to meet the new puncture. One 
of the ends of the wire is then again booked on to the needle, and 
drawn with it across the cord through or behind the sac, travers- 
ing the scrotal faacia. I have usually been in the habit of drawing 
that end of the wire which has already traversed the conjoined 
tendon through the scrotal portion of the sac, aa being better 
placed, when drawn up, for making pressure upon the deeper 
parta of the canal, and more easily withdrawn afterwards. Either 
end, however, may be taken, the outer end having another recom- 
mendation of giving an extra twist to the sae when drawn up and 
tightened. 

If the sac ia small and recent, reaching only as far as the scrotal 
aperture, the wire may be thus placed entirely behind it, and 
between it and the cord. But if the aac be larger, and of long 
standing, its close adbesion to the cord will hardly permit this to 
be done, and it is unavoidably punctured posteriorly. 

In still smaller cases, wherein the sac doea not descend much 
beyond the external ring, the last step of transfixing the fascia 
must be performed nearer to the insertion of the pillars of the 
ring. 

In accomplishing this manteuvre, the needle may also be made 
to take up a portion of the pillars themselves close to their respec- 
tive insertiona on the inside of the spermatic cord. The crest of 
the pubis will aiford a good guide and protection to the deeper 
parts, the point of the needle being made to slide close to the 
bone. This additional precaution ia very desirable in large cases 
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of inguinal hernia occurring in females, in whom there is not 
mucli foflcia capable of beiug iuvagiuated a.t tbis point. 

In Home Tcry small ca^es, botb in male and female Bubjects, 
this laet trane^iion of the fascia or pillare b; the needle may beJ 
altogether daspenaed with ; aa any great amount of permanent^ 
invjigination of the sac or fascia ia not necessary to fill up a nar- ■ 
row hernial canal when drawn together by the suture. lu some 
Bmail female caaeB, a simple incision over the superGcial ring, 
vititout any separation of faacia, will suffice to apply the neees- 
Biiry sutures with accuracy, and to afford a free escape for the 
discharges. 

The iieit step in the operation is to itraighten, stretch, and 
draw down both ends of the wire, until the loop above is close to 
the skin. Here it is held by the finger of an assistant while the 
surgeon twists the ends rouud each other, giving them three or 
four turns. This manceuvre twists also the enclosed eac and 
fascia which are held between the ends of the wire. 

Next, the loop is drawn steadily upwards so as to invaginata 
the twisted sac and scrotal fascia firmly into the hernial canal 
stretching them as far up as possible towards its deep opening. 
The loop is then, in its turn, twisted well down into the upper a 
groin puncture, giving it the same number of turns. The 
linger of the operator should now be placed in the scrotal punw 
ture to ascertain whether a satisfactory closure of the superficid'l 
ring has followed the tightening of the wire. The effect of tra 
tion on the wire upon the posterior wall con also be distinguiahec 
Great care should aUo be taken that the skin of tlie scrotum is a 
drawn upwards between the pillars of the ring, so as to prever 
their direct union. 

The -projecting ends of the wire are then cut off by pliers a 
three inches from the surface ; and both together bent into i 
hook, which is carried upwards to meet the loop curved down t 
receive it, till the two are locked together, and Foriu an arch oft 
the intervening skin. 

A pad of lint, rolled tightly up to a size sufficient to fill up the 
interval between the arch of wire and the skin, is then placed 
under it between the punctures. A broad spica bandage is thoa 
placed over all, so as to make firm compression upon i 
■teadied by the pad of lint. 
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' In male cases, it ia adriaable to ascertain that the cord is move- 
able behiud the lower twist of wire, and not included in its grasp. 
It sliouM also be ascertained that the Buperflcial ring is entirely 
closed up hj the tightening of the wirea. 

In large scrotal hemise, the testis on the aide operated on will 
be more or less drawn up towards the ring. 

When the patient ia removed to bed, care should bo taken to 
keep the abdominal structures relaxed, by raising the shoulders 
and placing the knees bent over a bolster. The scrotum may be 
supported by a small cushion covered with gutta percha skin. Ab 
A support to the testes, I have been in the habit of employing a 
long and broad strip of common adhesive plaster, carried across 
the upper parts of both thighs, and passing behind the scrotum. 
This ia not so likely to permit the scrotum to slip down as the 
piece of wood used by Ricord as a support. Attention to this 
point will obviate any bad conseqiieuces in tbe way of swelling 
and pocketing of matter, whicb might follow a dragging and 
dependent condition of the testis. 

A slight enlargement of the testis on the affected side, coming 
on in twenty-four or forty -eight hours after the operation, ia a. 
Hatisfactory indication, sbowing a sufficiently close embrace of tbe 
substance of tbe cord, and a sufScient pressure upon that part of 
the sac whieb immediately invests it, as well as upon the poste- 
rior wall of the canal. If tbia swelling bo great, or there ia much 
pain in the gland, the spica bandage may be removed after twenty- 
four hours' application. Generally, however, it will not be found 
necessary to remove it till the third day. General abdominal 
UQBasineas may also necessitate its removal. To this, the appli- 
cation of a hot fomentation flunnel will usuaUy give iinmediato 
relief. 

The aft«r treatment conaiats simply in giving opium in some 
form, as often as pain or restlessnesB renders it advisable. Pa- 
tients differ much in this respect. For the most pai't, they suffer 
hardly any pain after the first twelve hours. In some cases they 
are restless, and complain of the tightness of tbe bandage, of fly- 
ing pains in the abdomen, and of a flatulent condition of tbe 
bowels. No tenderness on pressure upon the abdomen is, how- 
erer, experienced, pressure rather giving relief. ISumetiinea pain 
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ia coDiplaiued uf along the ilitic crest, n'hich I attribute to the 
pressure upon the small ilio-inguiaal nerve, by the ligature enclos- 
ing it. Five grains of pil. sapuu. co. given soon after the opera- 
tion, aud repeated every night at bed time, or as often as rendered 
advisable by tiie paio, ie the usual treatment I have pursued, with 
hot fomentations in Bome of the cases. 

It in important in the after treatment of these caaes not to 
keep the patient loo low, as we thereby diminiah the power of 
reparation ou which so much of the permanency of the cure 
depends. The diet should be mild and unsti mutating, aud taken 
more freely when the patient feels inclined to eat it. To begin 
with a milk diet is best, with strong beef-tea ad libitum, and two 
eggs daily. 

If the bowels have been properly cleared before the operation 
by a mild dose of castor oil, aud the diet thus carefully regulated, 
it is better to leave them to their normal action afterwards thmi 
to irritate them by purgatives. If moved within the first three 
or four days it will be Huificient. If not, and the patient comT 
plains of distenaion, a lablespoonful of castor oil will be found to 
make him more comfortable. 

After tho boweU have been opened, the patient is generally 
allowed .to have a slice of meat or a chop, if he can eat it ; but 
no vogetubles, until a longer time has elapsed, and the wound is 
fairly healing. If the latter process be somewhat sluggish, six 
ounces of wine daily will be beneficial. If the patient have been 
.previously accustomed to stimuli, this may be increased to eight 
or ten ounces. 

The wire usually gives rise to very little irritation or suppura- 
tion, and may be kept " in situ " much longer than threads, which 
seem by their retention of putrid or decomposing matter to cause 
more suppuration in the wound. 

In the course of the first week, when the tumefaction of the 
more superficial parts has subsided, aud the discharge, after 
being serous, has become purulent, eridencea of thickening and 
consolidation of the transplanted tissues within the canal become 
distinct. 

The eifective efi'usion in the canal may be distinguished from 
an eiudatiou into the superficial tissues, by the skin being move- 
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alile over it aa freely as over the surrownding parte. To a aliort 
time, tlie effusion becomes bo large and hard, that it may he h«ld 
between the finger and thumb, and felt to be deep-aeated behind 
the aponeuroaia of the external oblique. 

I ha^e generally untwisted the wire abont the eighth or tenth 
day, and removed it altogether about the fourteenth. In cases 
where the amount of solid effusion seemed to be less than uaoal 
and slow to form, 1 have kept it in as long as twenty-one days 
with benefit. Its withdrawal has rarely given much trouble, and 
but a small amount of pain. By acquiring the habit of giving the 
twist to the wire always in one direction, and counting the turns, 
it becomes eaay to untwist in the opposite direction, and with 
the aarae number of turns reveraed. The track in which it liea 
in the tissnea is usually so much enlarged by ulceration as to 
permit of the wire to pass with slight traction, although one or 
two of the irregularities caused by the twisting may remain on it. 
The two wire tracks are usually, at this time, blended into one by 
ulceration of the intervening parts, and the wires may be felt 
rubbing against each other in their whole length. In large cases, 
where they are widely separated, this may not be the case. The 
movements of the two ends on each other will indicate their free, 
dom from each other's embrace. It has uaimlly been necessary 
to untwist only the lower ends of the wire ; the loop and the 
upper twiat generally coming away unaltered by upward traction. 
It ia better always to draw the wires out upwards, if possible, to 
avoid the chance of tearing downwards the new adhesions of the 
invaginated fascia. In one or two cases only, it has been neees- 
Bary to divide the wire at the loop, and to draw out the two por- 
tions separately; or to stretch the wire straighter by forcible 
traction at both ends previoua to withdrawing it. 

After the wire is withdrawn, the groin in the neighbourhood of 
the puncture must be comjireased gently every day, to free the 
deeper parts of the wire track from pus. Thia must be done care- 
fully, by pressing the groin deeply in a direefion towards the 
puncture on each side, so as to get the pressure behind the wound 
as much as poaaible. The fistulous track may be afterwards 
washed out every day with zinc lotion. In some caaes, where the 
granulations appeared weak and relaxed, I have used a solution 
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of tannin, aod also a lotion of the muriafed tincture of iron, with 
great benefit. The tiaauea were rendered firmer and harder, and 
the tendency to their suppuration checlied. I have tliought that, 
in these enses, the succeeding indoration was border and icore 
enduring. The upper punclure is usually the first to close, the 
lower acting for some time longer us a drain to carry off the dis- 
charges. This UBunlly takes place in the third week, wlien a 
Bpica bandage and a pad of good size may be applied firmly, and 
the patient allowed to get up and walk about hie room. As soon 
aa tlie parta will bear it, a light truss of the proper shape n 
be worn without waiting for the complete healing of the lowtj 
wound." 



The circumstances which call for one or other of the 
preceding operntiona are various and manifold — the 
desire of the patient to get rid of an annoying infirmity- 
the difficulty, in many cases, of procuring a truss whii 
will effectually keep up the protruaiou — its liabilitj to' 
become strangulated, and so to jeopardise the patient's 
life — its rendering tho individual ineligible for certain 
callings for which he may have a bent — and lastly, the 
belief, although unfounded, that the infirmity in question 
interferes in some way with the procreative functions. 
In any of the above circumstances, provided there are no 
contra-indications, an operation may be fairly recom- 
mended, the only valid objections that can be raised to 
this proceeding being ou the score either of danger or of 
inefficiency, for the pain is so trifling that it can scarcely 
be taken into account. And first as regards danger, 
Mr. Wood, who has performed the operation more fre-- 
quently than any surgeon in this country, ha 
one case, and that was at an early period of liis opi 
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rations, before he had substituted wire for thread. Of 
the smaller number which have been operated on by 
myself, none have died, nor have any symptoms arisen, 
except in one case, to canse even momentary anxiety. 
As respects efficiency, wlien proper subjects are selected, 
the sncceas is quite as great as, if not more so than, in most 
operations of like magnitude; and even if perfect success 
be not attained, it is rare that the patient is not improved 
by the operation, for it is a certain gain if it succeed only 
80 far as to render a tniss available, which before would 
not keep up the rnpture. To prevent failure, some dis- 
crimination is necessary, both as to the proper subjects to 
be operated on and the kind of operation to be selected; 
very old, very young, and very fat persons, should be 
rejected, for the reparative powers are too feeble in the 
first, and the hernial apertures too small to be satisfac- 
torily explored in the second, while the depth of the 
parts, together with the weight of the viscera, both render 
the operation more difficult, and the strain on the newly- 
formed adhesions greater, Ih the third. 

The state of the health is another element to be taken 
into consideration before undertaking the operation. It 
seems scarcely necessary to remark, that the nearer an 
individual approximates to the true standard of health, 
the better will he be capable of undergoing an operation, 
and the less will he be liable to suffer from any collateral 
risks. A person therefore who is already in the enjoy- 
ment of his accustomed health, and who considers himself 
well, will not require to undergo any preliminary treat- 
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inent, beyond the exhibition of an aperient on the 
ing of or the night prercding the operation ; this I thi 
lulvisablo, lieraiise it diminishes the volume of the inl 
tines, and thus renders the wall of the abdomen mi 
flaccid and tlie operation more easy of execution; it 
anticipates any ill effects that might arise from the 
stipation which nsnnlly follows the operation, 
diseases which would seem more specially to contra- 
indicatc c)|H!rative measnres, tire all those which call into 
powerful action the expiratory muscles, as brouchttis, 
BHthmii, dysentery, stricture of the rectum or of tl 
urethra, nnd so forth. 

With reference to the kind of operaliou to be 
selected, that of course must be left to the judgment 
of the surgeon, who will be guided in his choice, 
mainly by the circumstances already pointed out at 
pages 1 oO and 1 54, It rcmnins only to add, that the great 
mortality of persona affected with hernia, independent of 
the deaths arising from strangulation, is such as fully to 
justify the trial of tiny rational means which are calculated 
to reduce it; and my own opinions on this subject so 
entirely accord with those which have been so well 
expressed by Mr, Spencer Wells, that I cannot do bet! 
than quote his own words. 

" The relief of a strangulated hernia is justly regarded 
us one of the noblest triumphs of operative surgery. 
The snrgeou saves the life of the patient without removing 
or deforming any part of the body. But the surgeon 
who cures hernia radically with certainty and safety, is a 
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greater public benefactor, as he not only relieves large 
numbers of his fellow-creatures from suffering, and the 
inconvenience of wearing a truss, but he averts the 
danger of strangulation to which they are continually 
exposed, in a greater or less degree, through every period 
of life." 
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Wilh Plate.. Bra. cloth, IBi. 
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CURVATURES OF THE SPINE: their Causes, Symptoms, Pathology, 
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A MANUAL OF PSYCHOLOGICAL MEDICINE: containing 

the Hiitoiy, Nosology, Deuription, Statistic), Diagnotis, Pa.lhologT, and Treatment at 
Iniauilj. Second Edition. Bvo. doth, ISj. 

QEORQE BUDD, M.D.. F.R.C.P, F.R.S. 
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A COMPENDIUM OF PRACTICAL MEDICINE AND MORBID 

ANATOMY. With Plates, limo. tklh, 7., 
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JOHN DALRVMPLE, F.R.CS. , F.R.S. 
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St^niBih Bnd Dlhi-r Pnrts of the Alimenmry Cniml. (Esnphacin, Stnmaoh, Caiciim, 
Itlle.tire8.andPeritonBiinl. Second Edition, with PUt«.. Bvo. doth, 14fc 
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Poit Hvo. cloth. 5.. ir. 

PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI- 
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HtUIAN OSTEOLOGY: 

MuKjlea. Fourth Edition. 8vi 

A MANUAL OF THE DISSEcflON OF THE HUMAK BODY. 

Wilh Engravinga on Wood. Third Edition. Bvo. cloth, IBs. 
BARNARD HOLT, F.R.C.S. 
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